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COMPOUND FRACTURE OF CRANIUM.
By JOHN A MULLIN, M.D., HAMILTON.

—

Julm T aged 10, 2 healthy Tad, wus eros-
sing the G. W, I bridge, James Nt., Hamilton,
immediztely after o train had passed, and as the
smoke of the engine ebseured part of the ridge,

he fell through sm opecing whare the side-walk |

Jad been removed by workmen repaiving the
The bridge
the railway track.  He was inmediately removed
to his home, a short distance from the Lridge,
amd 1 him about twenty after

the aceident.

bridge. is about twenty feet above

Sw minntes

The boy's forehead had struck against the il
producing an brregular wound which extended
across the integuments of the
forchead.  Blood flowed freelv. A small por-
tion of cerebral substanee had escaped {row the
wound,  The nusal bones werve soirewhat  de-

pressed.  There was 2 small wonnd just below

the inner angle of the yight eve.

Cagquaee, of encelr 1 oozom.

vight side of the

and sutures and :wdhesive straps applied ; the vx-
ternal part of the wound was lefs open to per-
wit the esenpe of discharges,

Pulse 20 ; skin cool ; tongue clean ; vomited
twice while the wound was being dressed 5 pul-
sattions are noticedabove the right cve.  Directed
attendants to keep him gniet in o dark room, the
head being inclined to the
estape of disehages.  The aceident lmppéned
Nov. 13, 1366,

Nov. 13, 4 p—Pulse 120, skin wurm ; has
vomited several times since morning ; LOU]PI"IUS
of pain of head :
scious,

1 Tindt. m. antimon,, tart.
gr. halfl potass. nitrat, 2 serup. mucilage acacie

right side to favor; the

about 3 aam.,

1 slept a litile ; ds perfectly con-
verat. virid 8

Two teaspoonfuls every

s 1 three Lours,

Nov. 14 Slept at intervals through night ;

not wore than an hour without waking delirious,

. thougl sometimes answers questions properly ;

" charge

The upper lip

was torn through, and several revth were hroken ¢

the lower Jaw, right side, was finetured.

was found tha, the Jower pavt of the vight half of
ihe frontal bone was fractwred ;o fiacture vun-
hing acress the boue o few Jines above the super-

pud widiile
extended obliquely upwards and inwards a little
Blove tlie froutal eminence. The superciliavy
: idge was depressed wpon the eve, an:d the hone

fras so much separated from the soft parts that

Snch in depth.

B the brain had bLeen lacerated. He was con-

Bout the necident. The bleeding heing re-
trained, the parts were brought into apposition

geious when taken up, and answered uestions

compluius of wonnd Leing painful 5 a slight dis-

from the wonnd; pulse 1405 skin warm

and  dry; tongue furred yellow ; bowels not

wvine passed without difficulty.
R Pil. Iivdrarg, extract col. co..

moved :

of ench 1

'-‘r ar.

|
ur, divide into two pills, to be tuken ime-
Upow exan ining the injury of the skull it”

Eiary ridge, and from the junction of the onter
hivd of the vidge. another fracture -

§ was easily removed with the orbital plate one .

. . 1
It was by this portion of the”
‘ .
brbital plate turned upwards that the membranes |

Qely.
Tinet. verat. increased to 2 . cxch dose.
Nov. Pa—Was last

sleep much disturbed: painful;

restless sinee report
deliviots ut

intervals ; recoguize aequidnianees by ke volce;

Lomd

ihe evelids being so wuely swellen that they ean
not be opened.  Tn the delirhun hie speaks
chicily of events thav happeneda year
ug

ago. Pulse
i tougue furred vellow @ bowels moved ficely ;
I0f dose of mixture to
be given,  Ordered to have milk,

Nov. 16.—Pulse 725 skin ceol ; tongue fwrred,
rcoist ; mental condition similar to that of ves-
terday.

vowited this merning.

Nov. 17.—~Restless last night ; more delirious,.

. though sometimes recognizes those avound him ;

, . pulse 90.
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Nov. 18.—S8lept at intervals in the night;
still deliricus ; talks incohierently, and in nam- {

ing articles frequentiy adds the letter y to the |

end of the word ; Lut he recognizes friends and:
answers questions properly i the mental condi-
tion resembling that of a pativat suffering from

del. trem.

Plasters and sutures removed ; purnlent mat-
ter escaped freely ; adhesive straps ve-applied.

Nov. 19.—Slept more last night ; talkaed a
good deal in sleep ; less delirious to-day ; answers
questions readily ; is easily irritated, and vexed -
if anything he asks is refused.  Pulse 75;!
bowrels regnlar ; urine natural, :

In the evening his pulse was 120, without !
any other change perceptible in his condition.

Tinct. verat. 2 m., given every 3 hours.

Nov. 20.—Pulse 90, weak, skin cool, tongue
brown in centre, a little dry ; not delivious, is
jnclined to sleep; frec purulent discharge from
wound of forehead, also from nose and from the
wound below inner angle of right eye;; does not
complain of pain of heud ; mixture omitted.

Ordered dilute hydrochloric acid 8 m. every
three hours, and milk and beef tea.

Nov. 24.—Had no deliriun since last report :
sleeps much, though frequently wakes; com-
plains of pain of the head at the wound ; pulse
126, weak, skin cool, tongue furred yellow,
bowels vegulur, urine malural, appetite ca-
purulent  discharge from the

pricious, free
wounds, pulsations of brain apparent over the
right eye, some sweiling und redness of the left
side of forehead ; he is very irrituble and refuses
medicine.

Omit medicine,

Nov. 27.—Pulse 120, small and weak, skin
cool, tongue furred, howels regular, right eye-iid
less swollen, when lid raised ean discover objects
with right eye ; there has been a little sloughing
of the integuments at the centre of the wound;
a small portion of vight frontal Lone. near the
centre, is denuded of periostcum ; purulent col-
lection under integuments of left side of fore-
head eud Yeft eyelid evacuated ; hadno delirium
since last report; sleeps letter; appetitc im-

proved.
Fel. 4, 1867.—Since last report the patient
has gradually improved ; no unfavourable head
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*right corner is on a lower plane than the
;

symptoms, except on the occasions when he

[ - - - e ———

complained of pain of right side of forchend—
this did not last longer than a day each tiwe,
The wound is healed excepe a small Placs
about the size of a three-cent picce, correspond-
ing with the part of bone deprived of perios
On the 15th January two small portions
He is not able
the
left
nof
see as well with right eye as with the left;
ve Jhe right

tewm.
of the external plate exfolinted.
to raise the riglit upper evelil perfectly,
and everted : there is double visien; does
pulsations of Lrain are apparent a
cye.

Dec. 19, 1868.— - Saw patient to-duy ; he en-
joys very good health. but is subject to attacks

. of pain of the head; he attends school, but I

unable to apply himself to study s formerly
and the memory is much fmpaired.

A -t O —

UHLOROFORM.

By A. M. ROSEBRUGH, M. D.
Being a Paper rvead before the Medica! Sectivn of the
Canadian Iustitute, Nov. 28, 1368,

(CONTINUED FROM PaGE G6.)

ApumiNisTRATION.—We now come to that part
of the subjceet to which I wish more particularly
to direct yonr attention ; namely, to the method
of administering clidoroform.  The usual wethod
is to pour one, two, or three drachms of chloro.
form, upon a handkerchief or towel, and hold #
near the mouth ; sometimes a towel is made up

i in the form of a cone; an unknown amount of

¢hlovoform is ponred into it; and the cone is
piswed over the nose and mouth, without any
knowledge of, or regard to, the strength of the
When we

consider how common it is to adiminister chlore

vapour that is being administered.

form in this loose manner we can only wonder
that fatal cases are not inore numerous.  Out of
838 cases collected by Dr. Anstic in which chlore
form wus given in the ordinary way, in 16 there
were sigus of danger; or oue to cvery 53; whilein
2200 cases in which means were taken to securs
proper dilution of the chlovoforin vapour, there.
were dangerous symptoms in only 3 ; oronly 1t
every 440.
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The objection to the ordinary method of ad-
ministering chloroform is its great irregulavity

aad uncertainty ; at one moment the patient |

may inspive o saturated atmospliere of chlovo-
form, at another “a Lreath may be taken of
almost pire atmospherie air.”

. In the administration of chloroform two prin-
dples must be kepl in view, namely, the
pinciple of *tolerance” and that of « definite
dilation.” When the
menced with a very dilute atmosphere of chlero-
form, and the strength very gradually incereased,
jtis found that the systen willy inoo few min-
ates, Dear safety the mmesthetic of
strength that would he dangerous to administer
This is called hy Dy, Sansom the

administration 13 cow-

with a
gt the outset.
“principle of tolemmnce,”

Again, 1z is considered imperniive o use
due means o secure proper dilution of chloro-
form vapour.  The committee of the Royal
Medieal aml Chirurgical society veport on this
subject as follows :—

“The several effects produced hy the adminis-
tration of chlorofurtn, s well as other anvsthe-
ties, arc tolerably uniform if the same strength of
vapour be employed ; and there is much reason
tosuppose that the iriegularitics attributed to
ithave been in a great measure due to the un-
certain degree of its coneenlration.  Lxperi-
ments upon the lower animals, however, equally
with observations on man, prove that there is
but a narrow limit hetween that strength in
whicl the vapour may be safely inlaled, and
that which is likely tc produce alarming symyp-
toms if not death.”

“But whether the hazard originated in natw-
al or aceidental causes, the conciusion must he
the same, that it is extremely desirable to adopt
amethad of administiation by which the quan-
tity of the vapour actually being inbaled may Le
gmduutod
© “The vesults of the experiments which have
been detailed show that it is as desirable to
measure accurately the strength of the vapour as
to weigh the dose of a medicinal agent adminis-
tered by the mouth.”

. Dr. Snow considered it dangerous for the
._human subject to breathe more than five per
cent. of the vapour of chlofoform. Mammifers

!

can remain inan atmosphere containing four per
cent. of chioroform vapour, but will die speedily
in an atmosphere of e¢ight per cent. The chloro-
form commititee recommend that ¢ in order that

it may be administered (vontinuously) with com-

parative safoty it is necessarv that the propor-
tion of vapour should not excecd three and a half
per cent.”

The administration of a detinite dilution of
chloroform vaponr can only be attained withexact-
ness by means of mechanical apparatus specially
adapted for the purpose.  Of such the inhaler of
Clover is the most pevfeet.  This apparatrs con-

sists of a large bag or reservoir whicl is filled,
or partly tilled, with & mixture of atinespherie
air, and 4 per eent of ehloroform vapour. Tothis
bag is attached a lexible tube and Dr. Sibson’s
mouth-jivee. Tha miouth-picee is ro arranged
vaives that ab the commencement of the

with
inhalation the patient inspares nearly pure atmos-
pherie air; by degrees, a valve is closed, so that
two or three minutes from the commencement of
the inhalation the patient inspires the mixture

from the bag only. By means of this apparatus
we are c¢nabled so to administer the chloro-
form as 1o sceure tolerance and drfinile dilution.
The paticnt can be brought very gradually under
the iniluence of the anwsthetic and we can admin-
ister the vapour of known and definite strength.
Mr. Clover says of this apparatus,—“T have
found my iubaler produce the anwesthesia more
aniformly than T have been alle to cffect by

Patients very ravely cough

any other means.
cr male any manifestation of the vapour being
too pungent. A large majovity of the patients
are prepaved for the conmuncencement of the
operation in less tlun six minutes, and they
certainly recover from the eifects of chloroform
more readily, and with less sickness and prostra-
tion than I have observed when T did not mulke
e Bansom saye,—“1
for

use of the inhaler”
consider this to be the sufest method of all
the administration of chlovoform.” * * ¢ For
nmyself, speaking theovetically, I believe that this
means obviates the most wrgent objection to
chloroforin adiministration,and is especially useful
where patients are assembled together ready to
be operated on one after the other.”
Unfortunately Mr. Clover’s apparatus is too
cumbrous and too expensive to lLe generally
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used by the professioz. YWe submit, however ! the degree of dilution of the vapour that i
that it would be well if it were used in all | being administered at a given time. Inthis I
public institutions where ciloroform is frequent- | believe I have not been unsuccessful.

ly administered.  Other inhalers are in use, such AMy wmethod of administering chloroform is ss
as that invented by Dr.Snow, and more recently i follows :—The patient is placed on his lack,
that invented by Dr. Sanson: ; they are more por- | cither on a couch or talle; and an open linen
table, but it is not claimed for them that they | napkin is placed over the face, so shai one
attain anything of the perfection of the appar- | thickness ouly covers it. A two-drachm vial

atus of Mr. Clover. is filled with clloroform; an assistant observes

i
Notwithstanding the very great advantages of l
mechanical means for the definite dilution of | position that the administrator may see the
chloroform-vapour, and the nwmber of fatal
cases that are constantly cccurring from the
administration of chloroform Ly the “ready
method,” it is probable that the great ma-
jority of practitioners will still use the towel
or the handkerchief. The next queslion that i

arises is this ; admitting that the great objection l\ upon the napkiv, over the mouth, o definits
to the “ready method” is its itregularity and : number of drops being allowed 1o fall per
uncertainty, is it nct possible so to conduct the minute, commencing with a minimum guantity
administration with a towel or handkerchicf that | a1d gradually increasing until, in the third min
we may form at least an approximate idea of the ute, the maximum quantity is renc’hed. One
strength of the vapour that is being inhaled at a third the maximum dose is given dnring the first
given time? I believe that this question ean be minute, and two-thirds during the sccond. The
answered in the afirmative. Amnd, in proposing a r?axim}lm dose slxoulfl Le continued from two to
new method of adwinistering chloroform-vapour, | #* minutes, according to the efieet of the
I trust that it will be the means of still further anwsthetic upon the patient, and the degree of

i : arcotis ired. vhere it is necessary o
extending the great boon of Professor Simpson's narcotism desired . Where 15 LCCESsAy
keep up the narcotism for a length of time, the

ihe pulse, and holds ibe watch in such s

{
|
i second haud. The administrator assumes a con-
{ venient position at the head of the patient, and,
{ everything being veady, with the left hand he
| raises the napkin (so that it does not touch the
E nose) atout oncanda-half inches from the

mouth. The chloroform is now carefully dropped

invaluable discovery, inasmuch as, the adminis-
tration of chloroform for the relief of human
suffering “by the irnmense preponderance of its

influence for good, has been a direct conservator . . . Juini d
: : ¢ istere
of humzn life.” Lalf the maximum quantity may be administ

continuously.*

maximum quantity of chloroform may be re
peated oceasionally (as often as the condition of
the patient may seem to require) or about one

For the last seven yvears I have heen in the I ) than 35
. s . E av -er 2 1an
habit of administering chloroform guttatim, To adulis, I have never given more
in a manner similar to that knewn as ¢Pro-

. . oy . - Ter,
fessor Simpson’s method " and, durine the *In the Edinburgh Medical Journal, for Decemles,
. 3 . ? ’ g th 1861, a short paragraph appears, in which Prof, Simpson
last six or eight months, I have been en-| gives r. Moir credit’ for iirst administering chlorolorm
endeavorine to reduce this seemingly inexa guitutim. Administering chloroform in thls"mannerm
° . 'y cb now known as “Pralessor Simpson's Method,” 1 make
method to a system approaching very nearly | this acknowledgment with great pleasure, and wish to
the exactness that is attained by the most ad- | disavow any intention of claiming originality in giving
. . Y . chloroform drop-by-drop. So far as I can learn, howeven
mirable, though complicated and cumbrous, | noatternpt has heretofore been made to reduce this meﬁ!NG
AR S . ¢ o svsiem.

anparatus of Mr. Glover :—1I have been conduct- | of aiministering chloroform to anything of asys )
.PP . 7 . . attempt has hitherto been made to conduct the guitatim
ing a series of experiments with the object of | method so thut—1st. The administration shall }f{)mnflexl;ﬁ‘i
Srminine % sod H _ | with an almost imperceptible quantity of chlorotorm-
determ g the mll.'ummfl quan’utyf of Chl.o vapour, and the strength be gradually increascda.stheszy'i'
roform necessary for inducing narcotism at dif- | tem will tolerate it. 2. After tolerance is established, the
= . administration shall continue with a certain definite quas-
ferent ages, and for different purposes ; and to tity per minute until narcotism is established. 3. Of
administer the chloroform in such 2 manner as to | administrator shall be able to ascertain the per centage®

. chloroform-vapour that is heing administered at a givel
ensable me to form a pretty correct estimate of | gy 1y this I claim origiuality.
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drops per minute, as a maximum dese ; 30 drops
};er minute, I have found in most cases w be:
sufficient. For childien 11 or 12 years of age,’
T have found that a maximum quantity of 18,
drops per minute is sufficient. Tor children !
from 7 to 9 years of nge, about 15 drops a min.

Children
require from 8 to 10 drops a minute.

ute is sufhecient. about H yeurs of age!
In alli
eses about one-third the maximum dose is given l
the tirst winute ; 2ud two-thinds second

minute ; the maximum dose never being reached

the

wtil the third minute from the commencement
of the inhalation.
When chlovoform i administered by this

method, T find that in almost every case there is !
an entire alsence of excitement or strnggling on

the part of the patient. |
pass quictly under its influence as if they were,

As a rule, the lumcuts
falling aslecp naturally.  Children pass under!

its influence besutifully, and usuvally without!
objecting to the administration. And. moreover, |

"Ihave never in any case, observed thut peculiar
tremior which is said to mark the commencement |
of complete narcotism.  Another feature in this |
method of administering chloroform is the very
small quantity of chloroforin required to produce

I seldom require in any |

complete narcotism.
ease to awhminister more than one drachm, unless |
the nature of the operation requires its read-
ministration.

The next question is this, in administering
chiorofurm by this method, have we any means

of ascertaining even approximately, the strength

rapous that is being inhaled at o given time?
Tthink we Lave.  We make about 17 respira-
tions per minnte and inhale about 20 cubic inches
of air at each inspiration ; this amounts to 340
In three minutes we
in round numbers, about 1000 cubie
We will suppose that a patient inhales
33 drops per minute and in three minutes 99
drops, or in round numbers 100 drops. T have
.ascertained by repeated trials that 100 drops of
chloroform dropped from a 2-drachm vial ave
equal to exactly 40 minims. Chemists state
‘that 40 minims of chloroform will prodnce 45
tubic inclies of chloroform vapour; 100 drops of :
“chloroform will therefore produce 45 cubic inches
of chloroform vapour; 45 cubic inches of vapour
-Hiffused through 1000 cubic inches is equal to

cubic inches per minute.
_inhale,
ches.

Cis wasted,

Y arenheit),

a per centage of 41. If, therefore, a patient
inspires 1000 cubic inches of atmospheric air in
3 minutes and at the same time inspires the
whole of the vapour from 100drops of chloroform,
he will be inspiring 41 per cent of chloroform

! vapour.

Tu administering chlovoform Ly this ethod,
there seems to be very little of the vapour wasted,
probably from 10 to 20U per cent.; if 20 per eent
that would veduce tha 43 per cent
referred to alove, to about 3% per cent, which
wonld be a pertectly safe strength to administer
to an adult in whom there did not exist any
contra indication fur chloroform inhalation ; and
when we administer 30 drops or less ina minute,
' the strength is only 3 per cent or less.
I think mayx
claimed for this method of

The alvantages which be justly
administering chloro-
form are:

. Tle ability to attain with apparatus as

sm)plo as that ol the “ready method,” very

‘nearly if not quite the precision attained by Dr.

Clover®s inhaler j—to commence the adminis-
tration with an almost imperceptible quantity

of the vapour so as to establish folerance

i the system; aud subsequently to adwminister

tire chloroform vapour of known and definite
dilution.

2. Being able, with a very few drops, to bring
quietly uwnder the influence of the anwsthetic
young children who violently resist the strong

tatmospliere?_of chloroform-vapour that charae-

terizes the commencement of the administration
when conducted by the “rendy method,” and who
would be frightened at an apparatus so formid-
able as Dr. Clover’s inlaler,

I will conclude this paper by adding a few
brief ruies that should be observed in the admwin-
istration of chloroform. Xxamine the general
condition of the patient, and obiserve particularly
for symptoms of fatty degeneration of the heart,
The patient should ablstain from food for about
four hours before: the administration, A little
braudy and water should be given to an old or
debilitated patient. The dress should he loose
about the neck and chest. The apartment
should be comfortably warm (about 60 degrees
The recumbent position is the
best, and should be assumed a few minuies be-
fore the administration, The patient should be
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encouraged as much as possible. The inhalation self-evident, viz.:—Fear that the young men of -
should be commenced gradually. Where it is | Ontario will not support the Universities in the’

necessavy to hold a child, he should be retained

in position a few minutes before the inhalation
commences. The pulse and respiration should

be observed, and from time to time the counte-
The best test of the degree of nar-

nance also.
cotism is the sensitiveness of the conjunctiva.

The patient shonld retuin the recumbent position |

until recovery frem the effects of the anwsthetic.
Should vomiting be pervsisient after the admin-
istration of chloreform, it may be controlled by
the administration of brandy and soda water.

~

Che Domimon Fedial Jonrnal,

ACMONTILY RECORD OF

MEDICAL AND SURGICAL SCIEXNCE.

RV

LLEWELLYX DROCEKE, M.D., ILDITOR,

18469,

TORONTO, JANGATY Ist,

THE ONTARIO MEDICATL BILL.

We were not astonished that our respected |

contemporary “ The Cenuda Medieed Journal,”
should opypose the Outario 3Medieal Lill ; but we
regret, we deeply regret, that the Editor in dis-
cussing and criticizing such a measure, should
have condescended to make use of the argpuren-
fum ad hominem towards those who differed fiom
them on a question of medical policy. They
attempt to hold the promoters of this Bill up to
ridicule, as being a lot of ¢ pompous, self-con-
ceited” men.  They accuse them of having abused
their high pesition in endesvouring to introduce
swreptitiously, disgracefvl enactments into our
Statute Book; and iley rccommend that the
promoters of this Bill Le removed at the next

election from their posicion as members of the |

General Council of 3ledical Education and Ile-
gistration in the Province of Ontario. Many
of those inuendoes wercnoticed in cur last num-
ber, and all we shall say for the present is,
that time will show whether these men will Le
re-¢lected or not.  77¢ Conada Medicdl Journal,
however, in discussing this subject, shows, in
the last paragraph of iis article, the animus that
directs its criticisms. The “ex ungui leonem”
becomes apparent. The statement is sufficiently

Sister Province, and that “ Montreal,” with all
( In
j answer to that, we may simply say, that so far
, from Montreal, with its “large hospitals” being
[ lost to students from Ortario, should this Bill
| become law, New York, with its still larger hos-

its “large hospitals,” will be lost to them.

I pitals, and superior advauninges of Medical edu-
i » S
| eation, will be opened up. Every teaching body

lin Ontarie, admits that the necessity for reform in
medical eduention hus Lecome alisolute ; the Livoad
vrinciple of a Ceniral Medieal Boand for the Pro-
vinee is admitted by all as necessary, vet we re.
gret to say, tast a University holding so hizha
i position us Mcetill University, Mentveal, does,
should condeseerl to  delegate iwo of her
{ teachers ag represeniatives of that instiluiion, to
i frustiate a scheme solely to clevale our profes-
wrds the
Provinee of Quelec, at lenst evincing any desire

We

Leg to draw our contemporary’s aiicntion to

It bodes 1H, so fur as reg:

: sional status.
to raise its standard of medienl educetion.

clause 44 in this Aect, in regid to homeopathics

and eclectics which we think wiil be sufficient to
contradiet the statement that © No attempt Las
Leen wnde to legislate for homreopathies, eclee-
tics,” cte.
this Bill have heenaccused by the Ceicade Medical

In conclusion, whilst the pranoters of

Journul of efiorts hasty, il judged, and of mo-
o
3 =9
Low the senate of the Montreal Univercity, in
Jjustice to their students, canpervert two of their

mest distinguished teachiers to exchange for a

tives designing, would that Journul inform us

percod, in onecase, of two weeks, and in another
of four, the ¢ quict usefulness™ of their yprofes
sional dutices “for (he nolsy turmoil of the legis-
lative hall” )

TORONTO CARADIAN INSTITUTE—-MEDICAL
SECTIOK.

The first mecting of the season of the above So-
ciety was held in the rooms of the Institute, Rich-
mond Sirect Eust, on Saturday evening, November -
28th,—Dr. Thorbuin, Chairman, in the chair.

After the reading of the minutes by Dr. Tempest,
the Secretary. the nominstion of officers for the
ensuing year took place, said officers to be clected
at the subsequent meeting,

The CuairMAN then called upon Dr. A. M. Rose-
brugh to read his promised paper on Chloroforn.
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is paper wec have published entire, the conelu-
sion of which appears in the present number of the
DoamivioN Medicarl JourwNar.] At the conclusion
of the reading of the paper,

Dr. SANGSTER stated that he had been present on
more than one occasion when Dr. Rosebrugh had
placed patients under the influence of chloroform
by the guttutim methiod, and he could testifly that
patients pass quietly and nicely under its influence,
without resistance or excitement.

Dr. Cax~TrF stated that he had rccently seen |
Dr. Rosebrugh administer chloroforn: to a boy about :
five years of age, and he was wmorc than pleased ;
with the beautifully quict manner in which the !
He also -
noticed that very littlo chloroform was used, and |

little fellow passed under its intluence.

also that there was no smell of the chloroform vapor

in the room, and not even within a few inches of -

the napkin upon whichit dropped. He belived thnt
this method of administering chloroform was des-
tined to prove a great beneiit to surgery, and that
to Dr. Roscbrugh was due the eredit of being its
originator.

Dr. Tuonsray stated that he was very much
pleased with Dr. Rosebrugh’s paper, bat he under-
stood that Professor Shupson had asdministered
chloroform guttati.

Dr. RosesrucH, in reply, stated thai in the
Edinburgh Medical Journal for December, 18061,

Prof. Simpson gave Dr. Moir the credit of intro- '

ducing the plan of administering chlorofurm gutta-
tan; but no details were given. 3o far as he could
learn, no attempt was made to administer a detiuite
quantity within a given time, or to reduce the ad-
minisiration to anything of a system.

Dr. SyaLL stated that he was present when Dr.
Rosebrugh administered chloroferm by his method
in the summer of 1866.

Dr. Reeve had seen Dr. Dickson, of Kingston,

administer chloroform by what was called * Simp-
son’s Method,” but no attempt was made to count
the drops, or give it by the watch.
. Dr. TenrLE gave a description of Mr. Clover's
inhaler, which he had scen used by Mr. Clover
It was
considered the most complete system of administer-
ing chloroform, but the apparatus was gery cum-
brous, and rather cxpensive.

Dr. J. W. RorLra gave a description of a sort of
wire mask, with flannel sowed {o i%, that he had
seen in Birmingham, for administering chloroform
guttatizn.  He had, however, never scen it used.

Ur. WINSTANLEY inquired of Dr. Rosebrugh if
he did not think the apparatus described by Dr.
Rolph an improvement.

D:. RoszsrusH replied that he preferrad linen
diaper, similar to that of table-napkins. In regard
o using & mask, it had often oceurred to him that
a wire-gauze could be used with advantage in keep-

-ing the napkin in pesition, but he had never

b

Jused it.

_Dr. Coating remarked that he was inclined to
think that Dr. Rosebrugh had undercstimated the

-amount of waste of the chloroform vapor in ad-

_ ministering chloroform gutfatim.

A If he was cor-
Tect in his supposition, a patient who inhaled 30

“ drops per minute, inhales only 3 or 3} per cent. of

.
; the vapor, instead of 3} or 4, which would be a
i perfectly safe sivength to administer. He con-
. sidered, however, that it wasa great improvement,
if, with a simple apparatus, we can administer
i ehlorofurm-vapor with anything of the definiteness
i that is attained by the admirable apparatus of Mr.
Clover.

A vote of thanks was given to Dr. Rosebrugh for
. his interesting paver, and the hope expressed that
i it would e published.

SECOND MEETING.
? Deceuser 12th, 1868.
Dr. Tuereres in the chair.
In the sbsence of Dr. Tempest, Dr. Agnew was
-galled upon %o act as Secretary and read the
minutes of the former meeting.

Dr R called attention to the abstract of

Rurve
Dr. Rosebrugh’s paper on chloroform which ap-
peared ¢n the minutes, in which the number of
drops, as given by Dr. Rosebrugh, were not given
correctly in the minutes.

Dr. TooreurN remarked that, according to the
minutes, Dr. Rosebrugh had the credit of origina-
ting a new method of administaring chloroform ;
whereas he understcod that Prof. Simpson was tho
tirst to administer Chloroform gustatin.

Dy, Noseprvcu replied that to Dr. Moir and

rof. Simpson weve due the credit of introducing
the method of administering chloroform guttatim ;
but in his (Dr. Roscbrugl’s) method the element
of fiue was introduced. He gave a definite num-
ber of drops per minute, according to the age of the
patient, and also was able to ascertain the per-
centage of chluroform-vapor that is being adminis-
tered xt a given time.

Dr. Honnee beiug appealed to by Dr. Thorburn,
stated that he had publications in his possession
showing that chloroform had Dbeen administered
guitatim years ago.

The clection of oflicers then took place, which
resulted us follows :

Chairman, Dr. HopdER ; Secretary, Dr. AeNEW;
Committee of Management, Drs. THORBURN, W.
W. OcpEY, and RusEBRUGH.

On motion proposed by Dr. REEVE, and seconded
by Dr. Rusebrugh, it was decided that the night of
mecting be changed from Saturday to Friday
evening.

The Crairyax then called upon Dr. Agnew to
read his paper, which he ealled ‘‘ A Round-about
Paper.”  Under this heading, the Doctor read a
very entertaining paper, in which he introduced a
| number of interesting inedical subjects. The sub-
Liect of typhoid fever was briefly referred to. He
! had reccnily several cases, which he treated suc-
icessfully witliout much medication, his attention
i being chicfly dirvected to proper saniiary and hy-
He also referred to the re-

: sienic regulations.
i opening of the Toronto General Hospital. He was
: pleased to sce that the Trustecs had scen fit to
' place some of the younger members of the prefes-
' sinn on the staff of visiting physicians. Dr. Agnew
i concluded by congratulating the profession on the
i formation of the Canadian Medical Association.
! He hoped that it would soon be followed by the
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formation of county or clectoral division medical ]

ciation, 1o be held in Toronit in September next,
wonld be a success. He trusted that the profession I
of Oniario would do their utmost to make it so.

Dr. REeve remarked, in reference to the treat-

societics, and that the meeting of the general Asso- ‘\

the intensity of the fever. In mild cases the body
is sponged with cold water and wet cloths are ap.
plied to the surface; while, in addition in severer
cases, the tepid half-bath with cold affusions, or
cold affusions shower bath, or cold bath with cold

ment of typhoid fever, that 2 German, Dr. Brandt, ! sffusions, are requisite. Cold drinksand nourishing

had been very suceessful in treating these cases by |

keeping the temperature of the body down to 102°
Fahrenheit, by means of baths. |

Dr. Caxxrer had treated these cases satisfac- .
torily by partial bathing or Washing—one limb or
part of the body at a time.

Dr. W. W. OcpEX was at PTesent in attendance
upona case in which the delirium simulated that
of mania-g-potw. He had that evening ventured
to give morphine.

Dr. TaorpunN stated that there were several
cases of typhoid fever at present in the General |
Hospital. Two cases of his own had proved fatal.

Dr. RosgerueH would. remark, in regard to the |
organization of medical societies referred toin Dr.
Agnew’s paper, that the worthy Vice-President
and Secretary of the Canada Medical Association,
who represented the Province of Ontario, would
soon see their way clear to the calling of a meering
of the profession of this Province, for the purpuse
of forming an Ontario Medical ssociation. Their
very appointment to those offices by the projectors
of the gencral Association indicated that the for-
mation of Provincial Associations was contemplated.

Dr. CanxtrF fully concurred in the remarks of
Dr. Rosebrugh, in regard to the advisability of the
orgunization of an Association for Ontario, ~ At the

_Convention in Quebec in 1867, the formation of
Provincial Associations was contemplated and pro-
vided for, and he thought thetime had now arrived
for the carrying out of that intention. The meet-
ings could be held semi-annually.

-Dr. HoppeR stated, in reply to the remarks of
Dr. Canniff, that, as he was not present at the Con-
vention in Quebec, he did not know that it was
contemplated forming sub-associaticns ; he did not
hear of it in Montreal at the meeting there. Per-
haps it would be well to call 2 meeting of the mem-
bers of the general Association residing in the city,
and have the matter discussed, as well as to make
arrangements for the next meeting of the Associa-
tion in Toronto next September.

A vote of thanks, moved by Dr, C. B. Hall, and
seconded by Dr. W. W, Ogden, was tendered to
Dr. Agnew for his interesting paper.

Dr. HoppER announced that at the next meeting
of the Medical Section (third Friday in January),
he would read a paper on the Sphygmog'raph.

Thermometry and Cold in Typheid Fever.

‘W. Neftel, M.D., in a paper on the application
of- the Thermometer to Diagnosis, &c., in the New
York Medical Record, gives Brand’s treatment
{Brand: Dio Heilung des Typhus, Berlin, 1868, ) of
typhoid fever. Brand’s rule i# to keep the temper-
" ature of the body below 39°.5 C. (103°1 F.); and
he rcduces and regulates the snimal heat by means

_of cold applied in different degrees, according to

fluids are given from time to time. This treat.
ment is eminently successful; the exacerbatione
are avoided and the fever kept in continuous’ re.
mission; there a2re no intestinal complications,
nor is there any collapse ; the patient is never un-
conscious or delirious ; and the mortality is NI,
Dr. Neftel givesoccasional injections of cold water,
thus sometimes reducing the temperaturc one whole

i degree.

Reviews,

A THEORETICAL AND Pracricar TREATISE o

MipwIFERY, INCLUDING THE Diseassgs oz
PregyNaNcy avp ParrvriTion: By P. Ca.
2EAUX, Member of the Imperial Academy of
Medicine, Adjunct Professor in the Faculty of
Medicine of Paris, Chevalier of the Legion of
Honor, Correspondent of the Socicty of
Accoucheurs of Berlin, President of the Dedical
Society of the Department of the Scine, ete.,
etc. Eevised and annotated by 8. Tarnier, fifth
American, from the seventh French edition,
By Wa. R. BuLrock, M.D. Philadelphia:
Lindsay & Blakiston. Toronto: W. C.Chewitt.

This valuable work on midwifery and discases of
pregnancy has been translated from the seventh
French edition by Dr. Bullock. Since the death of
Prof, Cazeaux, the work has been revised and
edited by Prof. Tarnier, who has made a great
many needed important alterations and additions.
Prof, Tarnier, in his preface, states his reasons for
undertaking the revision and annotation of a new
edition of this celebrated work, amongst which are-
the ceieBrity it has attained as a text book, and the
fecling that he was qualifled to do so from his in-
timate knowledge with the work, and the defects
which appeared in former editions, although he is-
careful not to change the spirit in which the work
had been conceived. From his position in Lying-in’
hospitals he has been enabled to test the value of
the doctrines put forward by former authors, choog-
ing those whichk were valuable and rejecting all:
those which were worthless. In compiling it, be’
has made use of the best authorities in France,:
England, and America. The plan of the work is
arranged in the following manner: The chapters.
are grouped into eight principal parts. Part first.
is devoted to the female organs of generation. The,
pelvis is first studied by describing, separately, each,
of its component parts, afterwards, considering;
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them as a whole.  Prof. Tarnier has here profited
by M. Sappey’s recent researches in regard to the
gtructure of the ovary, and those of Dr. Helie (of
Nantes), in regard to the siructure of the uterus,
The genital apparatus having been svudied in the
son-preguant condition, those changes which they
udergo during gestation are spoken of in the
second place. The subject of labor is taken up in
the third part of the work, giving great latitude to
the deseription, and especially to the explanation
of the mechanierra of natural labor. The cntire
fourth part is devoted to the pathology of preg-
nancy. Chapters, entirely new, will be found in it
on the diseases of pregnancy, the alterations to
which the placenta is subject, and the death of the
child during intra uterine life. The fifth part is
devoted to difficult labor, and treats of the de-
formities of the pelvis and all other caunses of dys-
tocia, the way in which eachoperates their situation,
detection, and means of remedying. The sixth is
devoted to obstetrical therapeutics, and includes
only two chapters; the first one is devoted to ergot
and the second to the effect of a debilitating
regimen. The seventh discusses the use of anaes-
thetics, and in connection with this szbject, we
notice that the author recants his former opinion
given in a previous edition with regard to the use
of chloroform in labor attended with convulsions.
He gives the result of two or three cases in which
‘he used it with marked success. The eighth and
last is exclusively devoted to the hygiene of the
child from the birth to the period of weaning. No
medical man can look upon this work without a
wish to possess one. The type is good, the illus-
trations beautiful, and the general appearance ex-
cellent. It is also, and ever will be, an authority
Tpon the subject.

Remiviris Nycravoerea. By Prof. Dr. Arug,
Vienna. From ‘‘Der Bericht Ueber die Augen-
Klinik.” Translated, with consent of the Author,
by J. F. Weicuryax, M.D,, of Philadelphia.
Lindsay & Blalkiston, Philadelphia. 1868.

" In this contribution to ophthalmic literatare, the

author describes a new and distinet form of retinitis.

The distinctive appellation, nyctalopica, is given it

because defective sight in daylight is a very promi-

‘nent symptom. The most important subjective

Symptoms are :—diminution of visual acuteness,

and blinding in bright daylight, with decided relief

sfter sunset or on a cloudy day: a thin mist seems

K obscure distant objects, whilst those quite near

{haﬁ"e a greyish cast. There is generally only mode-

fate impairment of vision : of thirty-three patients,

She majority counld read No. 11 or 14 of Jaeger’s

fest-type. There is no precise relation between the

‘uration of the disease and the extent of functional

disturbance. The whole field of vision is nniformly
obscured ; and, in all cases, both eyes become
affected at the same time, and in nearly equal de-
garee. The only objective symptoms of moment are
those revealed by the ophthalmoscope. The inflam-
matory changes of the retina, (not distinctly ob-
servable, however, in all casecs,) consist of a veil-
ing, uniform or striped cloudiness of the retina,
only in the papillee or towards the equator. The
retinal ecchymoses and distinet swelling of the
papille, so frequent in other forms of retinitis, are
wanting. The course of the disease is a long one;
but, iu the majority of cases, the prognosis is favour-
able. The cause of this affection is blinding by
bright, reflected or diffused sunlight. The treat-
ment aims at securing general quietude, functional
inactivity of the eye, and protection from light.
Local blood-letting is mecessary at the onset; and
the moderate use of mercury, followed by Iodide
of Potassium, forms, in general, the most reliable
constitutional treatment. & few cases in point are
given ; and we may reasonably coincide in the views
of the learned writer, as set forth in his drochure
on a subject at once so important and so delicate.

Selections,
CASE OF JAMES KEOUGH.

The following case is taken from Dr. Walter’s
Conscrvative Surgery, and one which illustrates
forcibly his peculiar views:—

James Keough, pilot, of Port Perry, Alleghany
County, Pennsylvania, aged 26 years, a tall, strong
and healthy man, of good musgular developement,
bilious habit and phlegmatic temperament, on the
afternoon of June 19th, 1867, while trying to pass
from a skiffto a steamboat just entering the lock,
had his right thigh crushed between the guard of
the boat and the stone wall of the lock, the limb
being jammed into a space of less than four inches.
A frightful laceration over the front of the femur,
without fracture of the bone, was the consequence.
The skin fascize and musecles were torn and severely
bruised—the rent beginning in the middle of the
right groin, and extending obliquely downward
toward the inner face of the knee. The lower sur-
face of the scrotum, too, was broken in a transverse
direction, allowing the testicles to drop out throngh
the wound. Notwithstanding this extensive lacer-
ation, traversiug the locality of the great venous
and arterial tranks of the limb, there was but mo-
derate bleeding at the instant. A medical man re-
siding in the village was soon called in, who
replaced the testicles and stitched the scrotal wound
by seven silken sutures. The thigh wound was ap-
proximated as closely as possible by strips of adhe-
sive plaster encircling the limb, and a wet com-
press was laid over it, with a Scoutetten’s bandage
confining the whole.

Four hours after the receipt of the injury, I was
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summoned, the patient still suffering from <he
shock, as evidenced by a quick and small pulse, a
feclingy of prostration, great thirst, and comparative
absence of pain. There had been neither chill,
fainting, vomiting, nor even sickness of the stom-
ach, the surface of the body being moderately
warm, without perspiration. 1 met the medical
attendant there, and requested the removal of the
dressing, to which he consented, though reluctantly
—a surgeon, who preceded me, having endorsed
nll was done, without even looking at the wound.
This having been accompiished, the ragged intega-
mentary rent was secn gaping for about an inch,
while the torn muscular substance nppeared in ap-
position. Scme oozing of high-colored Llood was
still going on, and the limb retained its normnal
temperature.

Aware of the highly dangerous namnre of the in-
jury, 1 advised the immedinte removal of all con-
fining dressings, the reopering of the deep muscula-
lar wound already agclutinated, and the interpo-

sition of a strip of oiled muslin deeply between its :

lips and at the angles, for the purpose of allowing
all bloody effusions and serous secrota to pass out
as speedily and uninterrupiedly as possivble. Next,
T insisted on enveloping the whele limb in 2 tepid
linseed meal poultice, in order to encourage the
much-desired outward flow of bloody exiravasats
from the injured textures, and at the same time to
fosier vitality in the member, which had been yreatly
lowered by the force of the mjury. For the sake
of promoting the comfort of the unfortunate patient,
a well-cushioned sheet-iron splint, upon which the
entire limb might be placed, was likewise ofiered.
All these propositions were objected to, however,
on the gronnd that the wound, being dressed, should
not be any more interfered with, and that Mature
should not be forced to overaction, which poultic-
ing was alieged to produce. The prompt use of
stimulants, too, with opium and ¢uinine in repeated
doses, as support to the system and antipymemic
agents, was suggested, and free ventilation of the
room, and the strictest cleanliness in the surround-
ings of the limb and person, were emphatically
urged. as absolutely indispensable hygienic agents.
Unable, however, to convince the doctor of the
fearful nature of the injury, and the importance
and rationality of my wviews, which ample exper-
dence had tested, T left the patient, apprchensive
of his speedy dissolution.

He got a dose of morphia during the night, and

was reported next morning to have rested but poor- !

ly, his sleep having been in short naps, interrupt-
ed by startings and painful sensations of the limb.
His mind, too, was fonnd wandering; there was
great thirst, and 2n offensive smell cmanating from
the limb, and the bandages surrounding it were

profusely saturated with blood; otherwise, he was |

said to be doing as well as could be expected. No
report was given of the condition of the wound and
the limb, as the dressings had not been disturbed.
‘What treatment, if any, was instituted during the

day, Y could not learn, but it was said that a light '

linseed meal poultice thad been applied over the
front of the femur in the evening. The following
morning, Jane 21st, 1 received a telezram from his
physician, requesting my innnediate attendauce, as
thers was fear of mortification setting'in. On re-
pairing to the place in the forenoon, life, so strong

and buoyant but a few days béfore, was seen just
passing away; for stupor had already appeared,
with sunken features, coldness of the surface of the
body, and tynpanitis, the pulse departed from the
wrist, and the heart but feebly beating. The limb
was enormonsly swollen, and purplish in color from
the grain to below the knee, with dark venous blood
and bubbles of air issuing {romn the gangrenous
wonnd, which emitted a most disgusting odor ; the
! bed-clothes, too, being impregnated with blood and
{ ichorous fnid, thus addirg to the patient’s discom-
{fort.  There was 2 most sickening, putrefying
stench pervading the whole room, no disenfectants
"having been used.  Death guicily closed the seene
i a fow hours after.
| T need not express the mortification which I felt
I in not being able to convince the physician in at-
| tendance on the case, that, if the limb and life were
1 10 be saved, 21 interference by closing the intega-
! mientary and musenlar wonnds, bruised and lace-
i rated, should be sermpulously avoided, and that
genial warmth to the whole limb be offered by an
emollient poultice, with the early and liberal use
of quinine and opimn, and stimulants.  The wound,
however, had been closed, and had been left so,
undressed and uncleansed, for more than twenly-
four hours, and no wonder that putrefaction, evo-
lution of septic materii! and its absorption into the
systein, shonld have so rapidly occurred, consider-
iing the size, depth and mnature of the frightful
breach, lacerated and crushed, and the heat of the
scason ; the patient, moreover, heing confined in a
small room, with low ceilivy, not eusily ventilated.
Unwilling to eomtend  that the life of the limb and
of the patient would certainly have been preserved
if the deep wound had been left open, its cdges
prevented from agglutinating, and freely abluted
with aranatic and antiseptic lotions, and if natural
temperature in it and the limb had been main-
tained by tepid emollient applications, frequent-
ly renewed, with support to the system by anodynes,
quinia and stimulants, yet it is but reasonable to
infer that py:emia, the immediate cause of the
patient’s death, would thus have been prevented,
and that, in all probaebiiity, limb and life would
have been saved.

Nature has implanted in animals the instinet of
cleansing their wounds, which generally are of a
bruised and lacerated character, by frequent licking
with their tongues, therchy preventing them from
" closing too hastily, and allowing all extravasata
and secreta to be promptly removed ; and man
would do well to heed this lesson, and follow her
dictates instead of his own pernicious notions.

The melancholy result of this case, therefore,
will serve as @ warning never to be forgoiten, that
breaches of surface of the limbs, produced by
crushing forees, should not be closed, but left
i open, and kept thus by the interpositivn of a tent;.
“and that they should merely be cleansed, and
| trusted in Nature’s care so long as those bloody
! and serous effusions continue, which require free
1

and immediate removal. With the advent of sup:
! puration and granulation, however, the danger

; septic poisoning diminishes, and gradual closure of:
! the wound can be attempted : Nature herself, by
" agglutinating the corpuscula carnea which have
 formed, then pointing out that the time has arrived-
| when the surgeon can safely interfere, and more-
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_closely approximate the deeper as well as the super-
-ficial textures of the wound.

Although the wound in this case was not closed
by sutures, which would still more have pens wp
“the septic material, yet pymemia, ueverileless,
rapidly cet in. It is evident from this, that even
approximating the lacerated mnmscles, without in-
terposing a lout between their edges, is sufiicient to
eoufine the effusions znd sceretions, and thus lead
-to dangerous results. No deep lucerated 1wonnd,
therefore, should ever le approximated, even
geutly, without first placing pledgets of lint, well
viled, between its lips, and down to the bottom, or
a drainage tube throngh its track.

Would immediate or primary exarticulation of
the thigh, ai the hip joint, have saved the life of
this man, and ceuld it have been performed with
any hope of succes:? It is not probable. For ns
the muscles up to the groin had all been subject to
the crushing power, it is not likely that vitality in

the stump could have been maintained. The closure ;

oz,

of the lips of the after exarticulation, wonld

have subjected the system to the same poisoning |

process which it actually sustained by the closé npb-

proimation of the edges of the original wound, be-
cause, in the first case, as in the latter, the crushed
muscies would be buried, and the bloody extrava-
sata, serous secreta and puruient collections, ant to
form subscguently between the layeis of bruised
muscles, would be prevented from escaping. Life,
then, could not have been saved in that way. A
chance for life could orly be offered in such cases,
by leaving the large wound of the stump open, for

the purpose of allowing all subsequent secrctions to !

pass off as rapidly and uninterruptedly as possible ;
and by making, in addition, « longitudinal incision
in the axis of the lLimb, through the dermis and
fasciee, with a view of rolicving the tension of the
injured tissues, and thereby preventing gangrene
and pywmice infection.

Case of Incised Wound of the Abdomen, With Trans-

verse Division of the Small Intestine in
two Places, and Division of the
Mesenteric Artery,

By JAMES L. ORD, M. D,,
SaNTA BaREBARA,

October 7, 1867.—Was called to see B. 0., :v.,;
native Californian, sged thirty, who had reccived .
an inciscd wound in the left iliac region, over the !
spinous process of illium. Arrived about two hours |
after he was wonnded. Found the small intestines |
protruding enough to fill a hat, and cut in two
Places transversely, and a large branch of the |
superior mesenteric artery divided avd bleeding
profusely. The bowels were red and much con-
gested; some of the freces had exuded from the |
intestines. Tied the artery with white silk, a.ndi
,sewed up the intestines with coramon sewing cotton,
‘and a fine needle ; gradunally reduced the bowel.

In tying the artery and sewing the gut, left about |
four inches of the thread, intending to leave the:
ends out, but in reducing the bowel they went in ;
together. The external wound was partially closed
by two sutures, leaving the lower part open, 80 as
to let out the blood, ete., that might have collected |

l in the cavity of the abdomen. There was consider-
! gble time cccupied in reducing the bowels; as the
! opening was sm2’], a little of either end was reduced
| at o time. No chloroform was used.

Gave Dover’s powder, gr. xx., there being con-
siderable pain and tenderness of the abdomen.

i Next day gave hydrag. sub. mur., gr. xx; there
' still being much abdominal pain on breathing.
,  October 8th.—Saw the man to-day; doing well;
: pulse, 86; breathing, 36; not as much abdominel
; pain on breathing; gave hydrarg. and tart. antim.
: to check peritonitis, and act on the bowels; con-
: siderable sanious discharge from the wound; gave
| no food, cxcept water and corn meal gruel on the *
i second day.
October 11th.-—Had an operation from his bowels

. yesterday; little or no abdominal inflammation
! appetite improving; ordered his diet to be increased;

discharge from the wound still great; yesterdayx
i gave sulph. magnes. zss., in divided doses.
October. 15.—Doing well, asked to get up; ex-
! ternal wound smaller j discharge not so great ; little
or ro tenderness on pressure of the abdomen, and
i no pain in breathing ; at night complains of some
i pain which disturbs his sleep; gave sulph. morph.,
! gr. 3., at night; recuested the attendants to notice
! if any picces of thread pass the bowels.
November 10th.—This man rode to town to-day
: on horseback, distance about five iniles, to report

himself perfectly recovered. His attendants did
! not see anything of the pieces of thread that were
+ used in sewing up the wounds, and so I think they
i st have been absorbed.

October, 1868.—This man has since died (Sep-
tember, 1568,) with phthisis; was not able to make
a post mortem, being absent at thc time of his
death.—Cal. Med., Gazette.

Gun Shct Wound—Ball Lodged in the Astragalus.

By W. F. McNUTT, M. D, M. R.C.8. E,,
i L. R. C. P. E, cte.
i

 Late U. S. N,, Streeox 1o 8. F. DisPENSARY, etc.
!

i
|
|
|
|
!
|

i Ezra B., executive officer United States Sloop
. Choctaw, aged twenty-six, constitution impaired
! from frequent attacks of remittent fever. March
! 5th, 1868—*‘ Admitted on sick list for vulnus sclop-
i cticum ; received while on board the United States -
Ship Ouachita, during an attack on Harrisonburg,
La., on the 2nd inst. ’
Mr. B. was standing on deck, directing the fire
of the guns, when he received a wound in the right
fuot, a little below the internal malleolus, The ball -
penetrated a heavy balmoral boot, and deeply into
the astragalus. D, Francis, of the Ouachita, says
that Mr. B. experienced no collapse, but was sick
at the stomach a few hours after receiving the
wound, Dr. Francis, finding that the ball could
not be extracted without enlarging its track, applied

: water dressing, and ordered the patient to be kept
L quiet.”

To-day. March 2nd, on returning to his .
ship, he has no fever, very little swelling of foot, -
and no pain. I find the ball deeply imbedded in -
the bone, and cannot be extracted without enlarging
its track, and conclude to continue the water dres-
sings for the following reasons, viz:

The track of the ball usually suppurates. The .
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ball being lodged, does not increase or hasten the
suppuration of its track, providing the ball be re-

moved as soon as the suppuration of its track be’

sufficient to facilitate its removal, The presence
of the ball may give no trouble.

7th.—Continues comfortable.

10th.—Still comfortable; no inflammation; con-
tinue cold water dressing.

13th.—Very restless night; tongue eoated; some
pain in foot; bowels costive. R.—3eidlitz powder.

14th.—Last night had cxcrnciating pain in foot
and leg, with high fever. Gave sulph. morph. gr.
ss. every half bour six times. The bain not much
relieved ; gave chloroform until he got easc; put
fomentations to foot. Quite easy this morning;
bowels cpen.  B—Quinia sulph. gr. x,

15th.—Easy; good night; tongue still coated ; no
appetite ; continue fomentation: of anthemis, k.—
Q. S.gr. i,

16th.—Continues easy; asks for the heat to be
kept to foot. To-day took some egg-nog; wound
granulating on the surface.  Quinia sulph. gr. i

20th.—Kasy, and continues to improve; still no
suppuration in track of the ball.

24th,—Comfortable ; wound healing fast,

April 3rd.—Moving about on crutches; wound

nearly healed; can bear considerable weight on:

foot without pain.

15th.—Uses a staff ; walks with very little pain.

May 1st.—Returns to duty; no lamencss ; fecls a
little stiff from the adhesion of integuments about
the wound.

I have heard from Mr. B. within a few months.
He is now fuel agent for one of the Western ronds,
and has never had any pain or inconvenience from
his foot. The ball was no doubt round, and fired
from 2 smooth-bore rife.

While balls often remain in soft tissues without
giving inconvenience, it is seldom they lodge in a
bone without causing a fracture.

“F1 est assez rare de voir les balles s’ arreter
dans Ia tete des cs sans y determiner de felure
ou sans les faire éelater. Le Musée du Vat-de-
Grice posséde un bean spécimen de ce genre de
fracture. C ’est une balle logde dans la partie pos-

. térieure de la tetede I’ humdrus on elle a déterminé
consecutivement une cavité, au centre de laquelle
elle est mobile comme wn grelog, sans avoir laissé
4+race &’ aucune autre 1ésion.” (L. Legouest Traité
Chirurgie d’ Armée.)—Cal. Med. Gazette.

Elivieal Eectures,
MEDICAL CLINIC.

By AUSTIN FLINT, MD.,
PROT. BELLEVUE HOSPITAL MEDICAL COLLEGE.

-CasR L —Albuminuria.—Dr. Flint first ealled
-attention to the fact, as illustrated in a case already
presented, that one examination of the urine was
not sufficient for the diagnosis of renal discase.
The patient had been a drinker of spirituoas
.liquors, generally whiskey * straight,” for fourtcen
years. He had hydroperitoncum. The urine, on
admission, contained no casts or albumen. Under
& week of hospital hygiene and diuretics, ke had

much improved; but now the urine contained
albumen.

Case II.—Jaundice from Subacute Duodenitis.—
Man, middle-aged. Well up to September 29th,
upon the morning of which day he had a chill,
with pain and tenderness in right hypochondrium.
Anorexia; mausea and vomiiing, constipation, re-
lieved by castor-oil.  Debility, cough with slight
expectoration, and slizht jaundice, existed on ad-
mission. Urine not examined, but probably con-
tained more or less bile.

In such ecases we might diagnosticate subacute
duodenitis.  Sometimes subacnte gastritis also ex-
isted. The jaundice was due to the fact that
the inflammation had extended along the bile ducta,
producing obstraction. 1t might e prognosticated
as of Dbrief duration. Alild purgatives were indi-
cated if the bowels were much loaded ; small
blisters over the cpigastrinm were serviceable; and
mild anodynes, e. g. hydrocyanic acid or bismuth,
might be nsed as palliatives.

Case I — Vertigo.—Man, w©t. 26, oyster-opener.
A drinker, and formerly a great smoker. Appetito
fair ; no dyspepsia. Had been subject to vertigo
for a year, during which he had quit work, appre-
hending an attack of paralysis or cpilepsy.  But as
arule, vertigo did not precede these discases, It
was more frequently conneeted with disorder of the
stomach. Immoderate nse of tobacco and excess
in venery were also not infrequent causes. It was
ordinarily a functional disorder, not dependent
upon  antecedent organic disease.  This patient
bore no evidence of discase of brain, heart, lungs,
or abdomen; he had improved since admission.
The treatment consisted in allaying mental appre-
hensions ; next in removing any physical derange-
ments, and in giving tonies, and securing good
hygienic conditions.

Crass 1V.—Renal Dropsy.—Treatment by the
Bichluride of Meveury.—1In the case of a man with
general dropsy of four months’ standing, dependent
upon renal disease, Dr. Flint called attention toa
new method of treatment by the use of the bichlo-
ride of mercury in small doses. The patient had
hecn in the hospital about two months, On admis-
sion Dhis urine contained albumen and waxy casts.
Corrosive sublimate was given in doses of 1-32 part
of a grain with compound tincture ef cinchona.
The dropsy had now nearly disappeared. This
result, however, might be due to a considerable
extent, to the improved hygienic conditions under
which the man had been placed. It was also not
as yet perfectly certain whether his disease was
organie or simply acute tubal nmephritis; in the
latter class of cases recovery generally took place,
and the discase did not tend to terminate in organic
disease. The mnew treatment was also being em-
ployed in another casc of general dropsy, attended
with renal disease and hydrothorax.
of the treatment would be stated at some future
period.

Case.—Sulphite of Suda in Intermittent Fever.—
Dr. Flint next spoke of the use of sulphite of soda
in the trcatment of a case of intermittent fever,
which he presented. It had been found to act not
so promptly as quinia, but more permanently. 4
drachm three times a day would be given to the
patient, a boy at about eleven years. In this case

The resulis

also the result would be stated subsequently.—2Afeds .

Record.
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HOSPITAL REPORTS.
JerrERsoN AlEpical CoiLEcr,
Philud., Sept. 16th, 1868,
SURGICATL CLINIC OF S, W. GIIOSS, M. D.
Rrrontep by D NavmEEYS,

NEVUS.

Marv F, ret. 3 mos. This child has a vasenlar
tmnor situated over tbe ncromion process of the
left scapula, constituting what is known as nevus
maturnus.  1i was noticed at birth, and was then
as large as a small pea. It has increased rapidly
in size, making now a mass as large as a walnut.
1t has w sofy, spongy, compressible feel. The cu-
tareous capillaries are very much enlarged and
dilated, giving a decidedly Horid aspeet to the tu-
mor. There iz also enlargement of the subeutan-
eous vessels, constituting thus o combination of
nevus of the skin and of the arcolar tissue.  Inas-
much as the child is well-nourished, and the tumor
is sitnated in the cutanecous tissue, it doubtless con-
tains an admixture of fat, giving rise to a nevoid
lipoma or nevoid fatty tumor.  Itis not an arterial
tamor, otherwise it would pulsate, and impart to
the hand a distinet vibratory thiiil.

In the treatment of such twmmors various mica-
sures may be resorted to. The base of the tumor
may be transtixed by two necdles at right angles,
and a thread thrown around them. In the course
of four or five days, the whole of the mass thus

" strangulated will fall off, and the surface afterward
heal by the granulating proeess. Injections of
irritating fluids may be used.  Care should be ex-
ercised, however, in their cmployment, as the in-
troduction of a single drop of nitric acid has been
followed by instantancous death, and Mr. Teale,
of Leeds, has only recently reported acasein which

* theinjection of one drop of the solution of perchlo-

“ride of iron was followed by the same resuli.
Other cases of a similar nature are on record.
The solution of the subsulphate of iron (Monsel’s

. salt) should be preferred for injection. It will

" produce immediate coagulation, and in the course
of afew daysthe whole tumor will slough off) leaving
however, an ngly scar. In exposcd sitaations, there-

" fore, injections ghould not be used.  The employ-
ment of the actual cantery by means of heated
needles inserted into the tumor issaid to be attend-
ed with its rapid disappearance. In very small
nevi, occwrring in children who have not been
vaccinated, the virus may be introduced into the

- tumor, thus setting wp adhesive inflamation; or a
small seton may be passed in.

Generally these tumors are surrounded by a cap-
_sule, more or less distinet, which docs not consist
tof a new formation, but is produced by the con-
'densation or thickening of the surrounding con-
. nective tissue. The presence of this envclop,
-therefore, permits of the enucleation of the morbid
.-growth, and it is for this reason that exeision will
-beresorted to in this case. Carc will be taken not
~ta cut into the tumor, but around it, and then
Z enucleate it.  This will require delieate dissection,
. the operation being much morc troublesome than
by ligation. Hemorrhaze can be controlled very
£readily by means of the twisted svture. The
+ operation is less objectionable than strangulation,

e,

|

particularly on the {ace, as it leaves less of a mark.

The child was placed under the influaence of
chloroform, and the operution of excision per-
formed in the manner indicated. The little hem-
orrliage that occurred was cftectually controlled by
three points of the twisted suture. The tumor,
when removed, was found to be made up of dilated
vessels, and loaded with pellets of fat.

The child has a small cutancons nevus on the
lmttock. This will be treated by the application
of collodion, with the hope that the contraction of
the collodion will canse the enlarged vessels to di-
minish and finally disappear.

FATTY TUMOR.

Eliza C., colorcd, wt. 23. This patient has a
large pendwlous tumor at the upper and outer side
of right thigh. It was first noticed eight months
ago.  As it was then the size of 2 hen’s egg, it ma;
have been in existence for two months before it
was obaerved. It is not attended with pain, and is
very tolerant of rough manipulation. It'is dis-

. tinetly lobulated, freely movuble upon the sab-

i
|

|

'is very easy.
"'might be taken fora chronie abeess or cyst.

jacent parts, and has a soft, doughy feel. There is
no disceloration of the skin, nor enlargcement of
the superticial veins.,

This is 2 lipoma or fatty tumor. The rapidity
of its growth is rather characteristic of malignarey
than otherwise. Dut the growth of fatty tumors 13
very capricious, althongh, as a rule, they increase
slowly. She is desivous of having it removed, be-
cauvse 1t 18 in her way. These tumors sometimes
inflame, and even Lecome gangrenous under injury.

This is a benign, homolagous tumnor, consisting
simply of excessive hyperirophy of the normal fat
of the part, and contained in a distinet capsule or
cyst, formed by the condensation of the surround-
ing connective tissue.  The nourishment of such a
tumor is extremely small, there being only one or
two nutrient arteries entering at some point of the
capsule. On account of its slight vascularity, it
bleeds very little when exeised, and its enucleation
1f it were more decply seated, it
In
such a case the differential diagnoesis could only be
made by the introduction of an exploring needle.

The tumor being altogether superficial, lying im-
mediately bencath the skin, and external to the -
fascia lata, has stretched the skin 2nd made it very
tense, so that if a simple incisien were made, there
would be 2 redundancy of integuments after its re-
moval.  An clliptical incision was therefore made,
and the tumor readily cnucleated. The operation
was attended with the Yoss of very little blood.

1t was formerly supposed that by the administra-
tion of liquor putassic, it was possible to saponify
the fat in such a tumecr, and thus bring about its
absorption. But no treatment other than by the
knife is of any value,

SCIRRHTS OF THE BRVAST,

Ellen M., cet. 69.  This patient, seven years ago,
fell down and strwck her right side, breaking the |
third rib, Two and a half years after this injury a
small tumoer made its appearance over the seat of
fracture. This growth, which was attended with
sharp pain, but with no enlargement of the glands
of the axilly, increased rapidly msize. Four months
after it was first noticed it was removed, it being
tien about as large 23 a gooseegg. Two years after
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the operation the tumor reappeared at the cicatrix,

Eleven monihs after the second appearance of this !

tumor, the glands in the axilla became enlarged,
and five months ago the glands above the clavicle
began to increase insize, and they are now exceed-
ingly numerous. .

The tum-r is now extremely hard, sensitive on
pressure, and the seat of fearrul lancinating pain.
As it is situated beyond the confines of the breast,
and its upper and inner limits, no characteristic re-
tracted appearance of the nipple would be expected.

- This discase is not encephaloid, for it is of too
longstanding. Encephaloid is ccute cancer, seirrhus
is chronie.
atingat some points ; this tumor is wonderfully hard
and inelastic. Encephaloid is always very large,
while this tumor is small for its daration. These

characteristics, and the early involvement of the .

1 I i £ B . - N 3
lymphatic glands of the “XJ-EI“"’ ‘:"“d of the supra- ; the leny is soft; in traumatic cataract, also, the
clavicular region, together with the sharp, lancinat- |
ing pain3, all point to scirrhus. It isnodular scirthus !

not infiltrated or lardaccous. It has extensive ad- i with any fine néedle or instrament, and is called

hesions to the sarrounding parts, to the muscles be-
low, and through the muscles to the ribs. At the
lower part of the tnmor there is a large scirvhus
nodule, which is now involving the gland substunce
itself. Soon it will begin to draw towards itself the
lactiferous rlucts, and the nipple will retract and
disappear beneath the skin.

The swiace of the prominent mass is very red,
and pervaded by minute vessels, showing that the
circulation of tie skin is becoming affected, and in-
dicating thaearly appearance of extensive uleeration,
If this had been encephaloid it would have ulesrated
long ago, prescating a protruding, fungous mass,
attended with profuze loss of blood. In this case
there is no bleeding, excejt that consequesnt upon
the irritation of scratching.

Scirrhus usually occurs between the ages of 45
and 60 ; enceplialoid, as a rule, earlier in [ife. Dr.

_Gross has repoited in the North Admerican Medicy

Chirurgical flevitne, for Doy, 1857, a case of scim-
hus, occurring, it is belicved, at the earliest age on

- record; it presented itself in the liver of a child

‘three months old.

Mr., Collis and Mr. Spencer Wells have great
faith in the bromides-in the enlargement of lymn-
phathic glands.  Alr. Wells advises, in cases of this
description, in which the lymphatic involvement
is going on very rapidly, to give the bromides in
connection with cod liver o1l This treatment will
be pursued with this patient. 8he was ordered
fifteen grains of bromide of potassium, in a tuble-
spoonfal of cod liver oil, night.and morning. The
preparations of hemlock have a great reputation
for relieving the sharp, shooting pain of cancer.
The patient was directed to take two graing of ex-
$ract of conium, at night; but as the action of this
druyg is uncertsin, morphiz will be substituted for
it, should it fail to atford relief. If there were an
open ulcer, the vintment of stramonium would be
applied, as it makesa capital salve. She is taking
iron, quinine, and nux vomics, and is to live weil.
Surgical interiecrence is out of the question.—

4 - Medical and Surgical Report r.

The author of the article, “ Hooping Cough,” in

" our Decewser number, was Br. McKelcan, of Ham-

ilton, whose residence we had not stated.

Encephaloid is soft, clastic and fluctu- |

Clinical Remarke npon Surzical Cases inthe Buffal
General Hospital—Oporations for Extraction of
Cataract.

Dy J. F. MINER, M.D.

t GextieMEX :—1 regret these cases of catarae
. could not be presented before you at a Iater period
| of the term, aiter the whole subject had been fully
; considered in the lecture room. I will, however,
| briefly state soine of the general facts connected
| with this disease, and the principles upon which the
i various operations for its removal ave based.

Cataract i opacity of the cryvstaline lens, or of
¢ the capsnle of the iens, or both of thuse combined,
and may be congenifal—appearing at or soon after
birth ; idiopathee or primury disease; or traumatic,
that is, avising from injury.  In congenital cataract

lens is soft, that is, it has at Jeast its usnal semi-
gelatinous consistency, and can be casily cut through

soft to distinguich it from that condition assumed
by the lens in age, or in many instances of cataract
appearing in persons past the middle period of life,
ciiled hard catavact.  We have, then, hard and
sufé cataract ; the methods of distinguishing be-
tween them will be fully described hereafter. The
enusges of congenital cataract are not very apparent,
but it seems peculiar to some families, all the chil-
dren perhaps haviig cataract at, or soon after birth,
The diszase a3 it appears in persons past the middle”
period of life can generally be traced to no plain or
obvious cause. Punctured wounds of the globe,
especially if the capsule of the lens is at all disturb-
ed, are almost certain to produce opacity ; blows
upon the temple ¢r head, and paiticularly blows
upon the globe of the eye cause cataract. The -
causes of cataract, then, are constituiional, or gene-
! ral, and local, the first of which are not mueh un-
i derstood, while the latter are sufficiently obvious. -
The diagnosis canno* be diificult; all you have to do
is to place your patient in good light, and standing
directly in front, you will see behind the pupil, the
milky white lens. You can hardly mistake it for
any other condition of the cye, even in ils early
stages, it will be distinetly visible, and all refine-
ment of examination to determine its characteris
quits unnecessary ; reflections from mirrors or other
sources are to be avoided, and your diagnosis is not
very liable to be incorrect. You have only to ob-
serve these patients before operation and you will
ever after readily recognize the discase.

Medicine has no influence upon the progress or
termination of cataract, and you will never prescribe |
dmgs either for its prevention or cure. Charlatans
have sometimes practiced upon the credulous—have
deceived them by dilating the pupil with belladonns
or atropiz, its active princivle, and thus admitting’
more light into the cye have temporarily improved -
vision, but beyond this, no improvement can be-
made in vision by the use of medicine. v

All operations for its cure are comprised in fico of -
perhaps thrce general plans. Thelens can be removed
frum the eye by differcut modes of operation ; it can”

be displaced and removed from the field of vision §
i and, it can be divided and its capsule ruptured, the

aqueous humor is thus admitted to its substance by-
‘ which it is dissolved, or as it is called, absorbed..
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i . Soft cataract requires for iis remnval rupture of
" thecapsule, or rupturc of the capsule and division
of the lens ; the process of removal then proceeds
. from natnral causes. Hard cataract may be dis-
“placed below the axis of vision or extracted from
the eye. Displaced, it is liable to canse inlamma-
mation in the choroid retina or iris—to act some-
thing like a foreign bedy, and by its presence
finally induce chunges in these delicate” struetures,
waich arc fata} to the vision, Generally, how-
ever, the lens is mostly dissolved or absorbed, cven
if quite hard, and thus good results ave often ob-
tained by the operation by reclination or cowching,
as it is callel.  This plan of operaiion has been
tensively practiced, and has afdurded on the
very favorable results, iat in hard catwnet
not the best operation which iv is possible to make,

and at the present time the hest operntors never |

adopt 5t.  The iczs experienced choose it, since it
is vastly easier of execution, and exposes the sur-
geon and perhaps the patientd to fower riskss  Oaly
the casy and expert operator should attenpt olicra-
tlon by extraction ; the plan by reclination orconch-
ing is undoubtediy salest and best with inexone-

riecheed surzeons, while extruction oifers advantages |

when it is skillfully inade,

Please observe the preparation and mode of mak-
ing aperation for euxtaract. Our tirst patient, 1diss
West, has had the leas very swceeessfully removed
fromx the right eye, by the same method, in 3ay
Iast.  She has now veturned for a similar operation
vpon the othereye.  No geneval preparation of the
patient is necessary 3 she was directed not to take
preakfast this morning, hoping thus to avoid vomit-
ing from the chlorofurin, and the iris hins heen
dilated with atropine.  When complelely under the
influence of chloroform, and not until anesthesia
is comnlele, the catarace kaife i3 made to enter the
anterior chamber of the eye; to pacs rapidly and
steadily throvgh it, and thus to make section of the
upper third of the cornex near its union with the
selerotic.  The manner of this section is one of the

important steps in the oneration, and attention is |

‘divected toit. The knife is 16 be passed through
the chramber so steadily and guickly that the arpizous
humor does not eseape wmil the section is ey
eomplete, otherwise the iris suny he protraded he-
Hfore the knife, and embarrass the precedure. When
the opening in the cornea has Leen made, and the
water in che chamber has ereaped, the n
necessary is o vuplure the capsule of the lens, wit
is done with a eataract needie or other sharp instru-
nent introduced through the eoreal wound and
passail throagh the pupil o the le Vihen this
I8 eompleted, the opague body often prescits itself
at the corneal opening, and with very littic assisi-
ance malies its escape 3 in this instance it ia so, and
Ipass the lens to you for examination,
eyelid iy now raised, and the cornen adjusted with
‘tare, s that there may be earty union.  The lid is
drawn carcfully over the wound, o ginduated com-
Ppress placed over the eye, and rolier bandage applied
1o afford pressure and suppori iv the globe. The
xeoval of the lens in this instance Las been cu-
Hrely satisfuctory, and no aceident of any Lkind has
gembarrassed the procedure. So far as can be
ﬁdged, the highest expectation of its success may
e indulged ; but there are yet sources of danger
and failure which no operative skill can remove ;
these will be fully explained to you hereafter.

O

You have this morning had opportunity to ob-
serve the operation for extraction of cataract in
three eyes, but I regret it eonld not have been afford-
ed you after having fully studied the subject. There
are several other modes by which the diseased lens
is removed fromn the field of vision, 2nd i would
have been instructive to have varied our process to
these various ways which surgeons have adopted for
this purpose. My sense of duty to my patients has

i alone prevented it, and I have chosen the one which

my experience and judgment dictute as the best. It
a3 heen proposed of late years to make iridectomy
—section of the irls—previous to, or in connection
with, this mode of removing the lens, the idea
being that the Iens would escapa casier after a part
of the iris had been removed. It appears to me
wholly unnecessary inmost cascs, ns the lens will
pass readily thvongh the pupil when i¢ is dilated
without any such section. A part of the iris canbe

Fremoved with great safety, but it is a deformity to

the eye, and, as o rule, is wholly unnccessary.

i There way be cases where such preiiminary or ac-

, companying operation is desivable, but I am con-

The upper

vineed that it ought not to be made for the purpose
of facilitating the escape of the lens, nhen the eye
retains its normal condition in other respects. This
field is too extensive for even a notice of the impor-
tant questions involeed, snd I st defer further
conmuents forfuture epportunity. —DBeef. 2led. Jour.

KEW YCRK PATHOLOGICAL SOCIETY.

Staied Meeting, Nov. 25, 1858. Dr. B. H.
Sands, President, in the chair.  The Comrittee on
Microseapy  repuried the specimen presented by
Dr. A, Clark at the previous meeting, as one of
encephaloid degeneration of the kidney.

ADSCESS OF DRAIN FOLLOWING OTITIS—PARALYSIS IN
LAST IOURS CF LIFZ.

Dr. A. Clark presented a brain which had been
the scat of an extcnsive abscess, the results of
otitie. The abscess was situated in the inferior
portion of the cerchrum, in about the middle line
of its measuremacnt froin before backward, and al-
most its entire thickness from witheout inward.
The following history of the exse was drawn up by
Dr. Tracy of Bellevue Hospital ¢

John Barton, 26, N.Y. Eailor. Single. Ad-
misted, Nov. 21st.  Patient bad always been
healihy man, with the exception of a suppurative
otitis of the left car, the duration of which could -
not he ascertained.  Two weeks befure admission
he was seized with vertigo, and fell; losing con-
sciousness for an insta.

He had ever since suf-
fered from severe pain in the head, increased on the
slightest wotion, and most intense when he lay in
a recunbent position.  He also compiained of pain
in the back of the neck and between the shoulders.
The sealp was tender to touch, und the spinc sensi-
tive to pressure, down as far as the third dorsal
vertebroe.  The slizhitest blow upon the spine greatly
intensified the cephalalgia. .Some intolerance of
licht. Complains of nun:bness across the hips, and
sveakness of the lower extiremities, though sensation
appears perfect. Pupils about normal in size,
contracting equally and readily to light. No
lesion of hearing. Tongue heavily coated with &
white, pasty fur. Breath foul. Appeiite poor.
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Bowels regular. Urine free. No paralysis. Skin
hot and dry. Pulse sixty-four and full. No de-

liriam, but an indisposition to tzlk. He answers
questions rationally, but in a listless way. On the
morning of Nov. 22d, he was still rational, but is
not roused so easily. Cephalalgia less, and local-
ized under the left parictal protuberance. No pain
or tenderness of the spine. Has had no conwul-
sions since the commencement of his illneas. And
no vomiting. Eats little. Has had passages from
the bowels and bladder. Abdomen retracted.
Liver normal. Lungs and heart normal. Intoler-
ance of light less marked. Is very drowsy. Pulse
slow and full. Skin moist. In the cveninghe was
mmch the same. Nov. 23. 1Is hemiplegic on the
right side. Still conscious, but is roused with
difficulty. Answers to questions rationally. Temp.
101°. Pulse 69. Is tied down in bed, as he is
-restless and in continual motion. No complaints
fromhim. Stiil answers questions rationally. Per-
spiring profusely. Pupilas still equal in size, and
respond to light readily ; still some intolerance of
Iight. At one o’clock, a3, of Novw. 24th, he was
seen, and found in a state of coma. His left pupil
was dilated, snd the right strongly contracted.
Pulse 90, and feeble. Stertorous respiration. At
5 A.M. he died. No convulsions from first to last.
At the autopsy, the internal organs were found
healthy, excepting the brain. A large abscess was
found in the middle lobe of the left hemisphere,
which was torn open on removal. It contained
about two ounces and a half of pus. The pia mater
was intensely cungested. There was’ caries of the
petrous portion of the temporsl bone around the
internal ear.

STONE IN THE BLADDER, UNRECOGNIZED FOR

THREE YEARS.

Dr. C. C. Lee exhibited a specimen of stone, on
behalf of Dr. A. N. Dougherty, of Newark, who
furnished the following history :

Mr. J. C., a man aged 79, had been suffering
. with vesieal syinptomns for the last three years. As
he was thought to be near death, and was not

" regularly under the care of any physician, I was
ed in—inainly for the purpose of supplying the
necessary desth certificate. IHe was extremely
emaciated, and so exhausted that he could scarcely
- speak. At different times tlie urine had been
bloody, and now dribbled constantly from the
patient ; he had frequent paroxysms of pain, and
constant discomfort, which was referred to the
neck of the bladder.

His chief medical treatment had been at the
hands of a homweopath, and no sound hadever been
passed. I at once intreduced a catheter as far as
_the neck of the bladder, but its further progress
wag arrested by a large stone, which was distinctly
felt. The patient died in forty-eight hours, and at
the post mortem examination the accompanying
specimen was removed ; a phosphatic £lone, weigh-
ing six ounces, one drachm, and completely filling

. the bladder, which contained nothing else except a
little pus and mucus. No further post-mortem
examination was permitted, and .even the kidneys
wrere not removed. The patient entertained pecu-

" liar relizious views, thinking himself perfect, the
“gpecial, child of God, &c., and was disinclined to

- employ medical aid, as postponing his death,

. which he looked forward to with pleasure and

anxiety. This state of mind doubtless abated his
pain.

The case is interegting from the non-recognition
of so evident a foreign body in the bladder ; and
it shows how possible it is to overlook the most
obvious indications of disease, and misled by a
plausible hypothesis, to adopt erroneous con-
clusions.

Probably the atiendunts here said: ““This is an
old man: old men olten have prostetic enlarge-~
ment; prostatic hypertrophy is accompanied by
the symptoms here presented; this is no doubt
sueh a case, and, being such, nothing remains to be
done.”

A correct diagnesis, ‘made at the early stage of
the disease, would have emabled the medical
attendant, by either lithotrity or lithotomy, to
relieve the sufferer, and give him, perhaps, ten
more years of comfortable life.

The stone welghed six ounces and one drvachm,
was phosphatic, with 1 urie acid nucleus. In con-
nection with thi- case he exhibited a plaster cast of
& stone welghing thirteen ounces, removed from
the bladdnr of a patient, presented some months
azo to the Society in winch it will be remembered,
the presence of the foreign body was not recoznized
until the avtopsy. That stone was the largest he
conld {ind on recovd.

Dr. Cutter oxhibitted a uric acid calculus the
size of a pigeons egy. which lhe had successfully
removed from the bladder of a gentleman twenty-
cight vears of age, by Allarton's method. There
had been no dribbling of urine after the operation,
the patient being able to held his vater for twelve
hours, After the sixth urination all passed through
the urethra.—Medicil Reesrd.

Indigenous Remedies of the Scuthern Stats which
May be Employed a3 Substitutes for Sulphat= of
Quinine in the Treatment of Malarial Fever.

3y JOSEPH JONES, M.D.,
PROFESSOR OF CHEMISTRY iN THE MEDICAL DEPART-
MENT OF THE UNIVERSITY OF LOUISIANA,
NEW ORLEANS, LOTISIANA,

No. 23.—Cotton Plurd.—(fessypium,)

The numerous varieties of the cotton plant in
the Southern States have been referred to two
gpecics, viz.: the short staple, upland or grecu seed
(G. Herbacium), and the long staple, black seed or
Sea Island (G. Barbadense).

The former variety is said to be a native of India,
Africa, and Syria, and the latter of Barbadoes.
The ancient Mexicans are said to have cultivated
cotion at'the time of the Mexican conquest ; and
the relation of the genuine Mexican variety to the”
plant, as it is found in India and China, would be’
of interest not only to the bhotanist, but also to the
archaologist, seeking the origin of the Mexican
and Peruvian nations, with their peculiar forms of
civilization.

It has been claimed, by anumber of practitioners.
of medicine in the Southern States, that the roob
of gossypiwn (cotton plant) possesses the power of
stimulating the uterus, so as to cause abortion in 8
pregnant female, or the return of the mensesn
cases of amenorrheea. It has nlso been said o
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“

‘equal ergot, in its power of exciting uterine con- 1 beg to make public the following certain and
tractions during labor. throughly tried curc for ague and fever: one pint

Dr. Bouchelle, of Mississippi, who believes it to | of cotton seed, two pints of water, boiled down to
be an excellent emmenagogue, and not inferior to l onc of tea, taken warm one hour before the ex-
ergot in promoting contraction, states that it is | pected attack. I have tried this effecinally, and
habitually and effectnally resorted to by the negroes | unhesitatingly say it is better than quinine ; and,
of the South for producing abortion; and thinks ! could 1 obtain the latter article gratuitously, 1
that it acts in this way without injury to the | would infinitely prefer the cotton seed tea, It will
general health. To assist labor, he employed a | not only cure invarisbly, but permanently, and is
decoction made by boiling four onuces of the inner | not at all unpleasant to the taste.”’—8f. Louis Med.
bark of the root in a quart of water to a pint, |

. and gives a winegiassful every twenty or thirty |
minutes.

Dr. Ready, of Edgeficld District, South Carolina,

. says that lis attention was called to its emmena-
gogue properties by an article which appeared in a
medical journal published some years since. He has
gince wused it in suppression of the menses, but
more particularly in many cases of flooding with
entire success. Dr. Ready believed it to produce
as active contractions of the uterus as ergot itself.

Dr. Porcher states that, in South Carolina, much
use i3 made of the root in the treatment of asthma
—a decoction being generally employed.

This plant has been used in the South and West

" 88 a substitute for quinine in intermittent fever.

Professor R. H. Frost, of Charleston, South
Carolina, communicated to the Charleston Medical !
Journal aud Revicw the following facts with refer-
ence to the use of the cotton sced (Gossypium
Herbacium( as an anti-periodic in intermittent

- fever:

“The information is derived from Dr. W. I.
Davis, of Monticello, Fairfield District, South
Carolina, in reply to enquiries made by him as to
the medicinal properties and uses of cotton seed
tea in some of the forms of fcver. The use of
cotton seed tea in fever originated with a planter in
Newbury District, who has used it liberally among
his negroces, and uniformly with success. ‘I have
never failed,” said he, ¢to cure a patient with o
single dose of it, even where large doses of quinine

_have failed. When a paticnt has been ill of third-
day fever and ague, and for months, in such cases
success has followed its use.”

¢ Professor Shepard’s analysis of cotion seed
_shows it to be composed of many inorganic mat-
ters, some of which may really possess great medi-
cinal virtue in this disease. -

¢ The mode of using cotton seed tea is as fol-
lows : After having given a dose of calomel, the

- day or might previous to the attack, followed by
castor oil in time to produce a cathartic effect be-
fore administering the ten, you put a pint of cot-

* ton seed with a quart of water, in a vessel, boil an
hour or two. Before the usual recurrence of the
'grg}le, give the patient a gill of the warm tea to
-drink.

““ Without advancing any opinion with reference

_ toits exhibition, whether for or azainst, I prescnt

/3t:to the notice of the profession as a remedial

~agent Lecoming popular in domestic nse in the sec-
~tion of the country mentioned, and, therefore,

“claiming investigation on the part of the profes-

=sion.”

"7 H. D. Brown, of Copiah County, Mississippi,

7eommunicated to one of the newspapers during the

i Tecent war, the following notice on the use of cotton

;-8eed tea as asubstitute for quinine s

Reporter.

ECTROPIUM INTESTINORUM.
By GEO. FREDIEI—{—E, M.D., Cuicaco.

History.—The individual affected was a boy, born
at 6.30 A. M, the 15th November, by Mrs, B., wife
of Jacob B., and attended by Mrs. F., a midwife.
The mother is 21 years old, healthy, and was de-
livered of a girl 16 months ago, so that this was her
second child.

Deseription.—From an opening 2 inches in length
at the umbilical region, } inch to the right of the
umbilicus, and parallel to the linea alba, bulged
out the greater portion of the intestines. Their
coats were hypertrophied, and the abdominal wall
was to such an extent contracted as to allow only
the admission of the sall finger on both sides of
the orifice. The rizidity of the abdominal wall did
not allow of uny streiching. It was an 8 months’
child, passed its natural secretion, faeces, and urine.
In the morning it vomited bile, and in the after-
noon nursed at its mother’s breast : its pulse was
regular, as also its respiration. The portions out
were made up by the duodenum, jejunum, and
ileum of the small intestines, and the colon and a
portion of the rectum of the large intestines. It
died the next duay, the 16th November, having
lived exactly 21} hours.

Toeatment.—I was ca'led to the aid of the child
at 11} A. BL on the day of its birth. From the
iime of its birth till then, two inches more escaped.
By warm and emollient applications, I =ucceeded
in replacing what had, since its birth, escaped (by
crying and bearing down); but to crowd in more of
the protruded parts was like stufing a full bag.  If
the child was handled and the escaped intestines
not disturbed, it was quict; but if they were
touched, it would cry. :The speciinen could not be
obtained, nor was a post mortem allowed to be
made.

Remarks.—Similar cases, althouzh of rare oc-
currence, occasionally oceur: a specimen of ec-
tropium of the bladder can be seen in the musenm
Chicago Medical College. Judging from the ap-
pearance of the fissure, and taking into account the
early development of the intestines and abdominal
walls, it is very probable that it was a natural de-
fect. At the cnd of the second month of feetal ges~
tation, the intestines grow much faster than the
abdominal walls; so much so, that they are incapa-
ble to hold the mass of the bowels, and they pro-
trude, like a hernia. At this time, the growth of
the abdominal walls must have been by some cause.
arrested in this case, and the above cordition made
permanent ; for it was absolutely impossible to find
space enough for an ipsignificant portion of the
protruding intestinal mass. Congenital umbilical
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hernia occurs by an imperfectly closed umbilicus;
but this case was very much different, for the um-
bilicus was perfectly formed.—Chicago Medical
Eeaminer.

Budienl Aews, Htems, &r.
Antoina Clst-Bey.

The following from the Messager de Toulouse, we
copy from the Medical T'inies and Gazellc:
¢ Clot was one of the nost intellivent and, at the

same time, one of the poorest practioners of Nar- .

seilles, He lived as a Bolionian, ill-clothed and
ill-fed, drawing tecth now and then for the sailors,
dining a little betier when the extraction of a few
molars put a little in his purse.

into Africa, comuissioned General Lirron to ex-
pedite workmen, surgeons, savans,
ete., to Eaypt, each workman to reccive 150 francs
besides o freo passage.  Dr. Clot presented himsclf
with a seedy coat, holes in his boots, and a shape-
Iess hat. ‘General,” he said, ‘I am a Doctor in
Medicine—here ismy diploma. I have plenty of
cowrage, but no clothes. Al I ask isto irv my
fortune”” The General selected Dim.  When
Mehenet Ali passed lis Freuch consivhment under
review, he found that there was not one of the
newcomers able to exchange a couple of words
with him. Still Mehemet wunderstood Ttalian,

and one of fhe emigrants oniy was found who

could speak that languaze fuently. It was Dr.
Clot.  Conversation was rapidly set up, and Clot
as rapidly became a favorite ol the Vieerny., Rix
months efterwards a School of Hledicine and
Hospital were founded. Clot studied Arabic so
efiectnially as to be able to sneax ihe language and
peruse the medical writers. He delivered his lec-
‘Tures in that languege, reccived & commission in
the army, and became Bey at the same iime as

. €olonel Selves became Pacha under the name of
Soliman.

“Clot abdicated ncither his nationality nor his
‘religion, continuing all his life a Frenchnan and a
+Catholic, and always employed all his influence for
-the protection of the Catholic missionaries.
point is to be ingisted upon, as he has bern acensed
of apostacy.
to Rome, where he waswell reetived, thanked, and
encouraged by the Pope. In fact, he lived and
died 2 Christian. Many were the diffienltics he
hadto overcome. Mussrlman fanaticism interdicts
-2l anatomical studies, and when he proposed dis-
section there was general explosi(m. The ule-
mas, the muftis, and devotees of every deecription
besieged the, Viceroy and demanded of him the
closure of the school. Dissecting bodies were in-
deed a profanation. Mehemet put them off, and
.bade Clot-Bey commence his demonstrations. The
Professoz, foreeps and scalpel in hand, opens the

chest of a corpse, when one of the students, more
famatical or bolder than the others, rushed upon
‘him and stabbed him with a poignard. The blade
‘slid over the ribs, and Clot-Bey, perceiving that he
,was not seriously hurt, took a piece of court plaster
from hisdressing case and applied it to the wound,
observed to his class—‘We were speaking of the
disposition of the sternum and the ribs, and I now

Bdichemet Al .
having taken it into his head to import eivilization :

mecrchants, |

This

He repaired, however, several times |

have to show you why a blow directed from above

had so little chance of penetrating the cavity of the

thorax.” This proof of sang froid gave him zan in-
| contestable moral ascendancy over his pupils. He
' continued his lectures, and furned out some skilful
practitioners. He was Officer of the Legion of
- Honor, and Commander or Grand Cross of almost
every order of the world, having more than sixty
decorations, although never wearing other than the
red rosette, the cross of his own country. In one
of my conversations with him, 1 asked him his
matured opinion on the plague of the East, a dis-
case which he had studied for a quarter of a cen-
tury, and had so successfully combated. ‘Is it
contagious? ‘Certainly net. For cighieen years
it has existed wherever Lhave been.  1have passed
entire days in visiting patients, changing their po-
sition with 1y own hands, because no one else dare
, touch them. Well, after thus being in contact
s with hundreds of them, T have gone home and

1 have found running to weet me my only daachier.
| She wounld throw her arms around my neck, and I
| pressed her to my heart, never for an instant be-
leving that Texposed her te any dunger. Ien-
tively  deny  contagion.’ ’—Medical and Swrgical
. Leporter.

Bromide of Potassiam in Dysmenorrhoa,

Among the many uses of bremide of potassium,
i I have not observed any notice of its emplovment
in a disorder which so often baflles the skl of the
| practioncr—dysmenorrhoea.

I was led to its nse on general principles, Leliev-
ing dysmenorrhesa, as 1t cxists among young women
of the wealthy and luxuriovs classes of society, to
| be geperally a disorder of ennervation, corrccted
i by whatever ineans, hygenic or therapeutic, which
| will most fully restore the health and equilibrium
j of the nervous system. My first trinl of the diug
i was in the case of a young lady who had sufiered
fintensely for years, and who had ran {hrough a
[lnng list of remedics, both «t hiome and abroad,
i
|
|
!
|
|

without relief.  After the first trial, she reported a
marvellons improvement, saying she had suflered
very little, indeed. Since then I have tried the
remedy in o number of cases, and in several of
them with setisfactory results, I generally find
the annexed prescription sufficient for cne thne:
. Potass. bromid., 2 drams.
Aquee pume, f. 20z I
S. A teugpoonful in water an lour after each
meal.
I direct the patient to commence its use two or
three days before the expected time of suflering,
and to continue it until the amount prescribed

wueut period so long as it may be needed, and while
it meets the indications of ths case.

I cannet but believe that many of those cases of
contracted cervical canal which have been met by
surgical treatment, might yield to this remedy;
and regarding sphincters as intended to be relaxed,
not divided, every application of therapeutics which
can prevent mechanical interference in such cases
must be regurded with favor. P.

Philadelphia, Nov., 1868.

~Medical and Surgical Reporter. .

above is used, repeating the same at cach subse-
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* Toxicological Action of Prussic Acid; Atropine as
Antidote.
M. W. Preyer has arrived at the following most

important conclusions from a series of ingomious
arguments and experiments. In comparatively

moderate, but yet fatally poisonous doses, prussic

acid acts by very suddenly and completely depriv-
" ing the blood of its oxygen; the phenomena being
only an exaggerated and intensified representation
of what occurs when an animal is made to breathe
unmized hydrogen for some time.
poisoning to have been accomplished, then, bya

comparatively moderate dose, resaturation of the
biood with oxygen, if it can be quickly enough ac- |

complished, will mfallibly restore the animal to
life. On the other hand, prussic acid, given in
very lurge doses, paralyzes the heart, and is abso-
lutely fatal. Those cases in which there is apnoea,
and the heart is beating, remain open for treat-
ment. M. Preyer was led to believe that the true
physiological antidote for prussic acid was an agent
which (without produciny any other important
poisonous efiects) would paralyze the peripheral
branches of the vagus in the lungs and 1o the
heart ; and, on the other hand, stimulate the cen-
tral nervous apparatus of respiration in such a
manner as to produce rapid respirations. He now
makes the very important announcement, that sul-
phate of atropia acts precisely in this way, and he
has demonstrated, on rabbits and guinea-pigs, that
the subcutaneous injection of a very small dose
of this agent, if performed pretty quickly after the
injection of the prussic acid, is an unfaling anti-
dote. Apparently he would recommend the injec-
tion of yunite small doses (1 75th grain )—Cin.
Meed. Rep.

—— i Tyt

* Two Hundrad Dollar Doctors:

Henry Ward Beccher thus discourses about

doctors: .

Nothing is more needful than a reforn in our
medical schools. Only think of dragging students
throngh two or three years of lecturcs and study,
to do whut can be done in three sonths! Read the
following genuine letter, and sec what a man
can do.

“Drax Sir:—1I take the liberty of wriling to
you to inguire if you know anythmg of Professor
——, and of the Medical University, I wrote
to Professor asking him his terins, and lie has
replied, toiling me that he can fit me for the prac-
tice of medicine in three months, charge §200. 1
desire to study medicine that I may be enabled to
lessen some of the suflering that I see about me,
and as there is no one in New York whom I krow
personully, 1 thought [ would write and ask you
whether £ can depend upon what Mr. has
written me, and if the graduates of the Medicas
. University are able suceessfully to practice the pro-

- fession of medicine. £ will feel deeply indebted to
you for any information relative to the above.”

This school, or University, as it is styled, is too
obscure. A man who can in three months’ time
quulify a novitiate to practice medicine, ought not
to hide his light as Professor does, Who is he
.Where has he studied? What is this surely divine

Supposing the :

!
i art of teaching? Can we not overcome the modesty

} of this genius, and send to him the thousands of
i medical stedents that are spending two or three
; years in this expensive city under prosy professors,
! who do not dream of turning out a complete prac-
! titioner in medicine in less than six or eight years!
! There arc eccentric and somewhat out-of-fashion
| doctors who pretend that there ought to be some
% regard to moral principle in medical practice; to
: whatever school a man belongs they hold that he
- should become thoroughly acquainted with the
whole human system—with its laws and functions,
I with its morbid as well as normal conditions? that
"he should be familiar with the whole range of
: material agents, and with the results of the largest
. and wisest experience in the use of them; that he
| should study with minute care and diligence ques-
tions of temperament, habit, cornstitution; and, in
short, that he should include an amonnt of know- -
ledge of which the merest elements could not ba
gained in less than three years.

If you wish to be such a doctor, you had better
give a wide berth to such fellows as Professor Y
and betake yourself to established medical insti--
i tions; and make up your mind that it will require
more than three months, or three years to make a°
doctor nnto life. A doctor unto death can be fitted
up in far less time.—Med. & Sury. Reporier.

Chlorodyne.

In Mr. Squire’s ¢¢ Companion to the Pharmaco-
peeia,” page 80, under ¢ Liquor Chlorofuormi Com-
positus,” will be found a furmula which has been
represented as the composition of this popular
medicine. It is as follows:—Chloroform, 4 oz. ;
cther, 1 oz. ; rectitied spirit, 4 oz. ; treacle, 4 0z.
extract of licorice, 2} oz. ; muriate of morphia, 8
grs. ; oil of peppermint, 16 minims ; syrup, 17k o0z, ;
prussic acid (2 per cent), 2 oz. Dissolve the mu-
riate of morphia and the oil of peppermint in the
rectified spint ; mix the chloroform and cther with
this solution ; disszlve the extract of licorice in the
syrup, and add the treacle ; shake these two solu-
tions together, and add the prussic acid.”—Zb.

—_————

Glyco-inosive.

Under ¢his name a preparation is sold in Europe
for swectuning acidulous wines, at tlic rate of one
thaler, Pruss., the pound. On examination it
‘proves to be commen aiv-slaked lme.—Dr. Hoger.
—1b. .

——— e,

Death jrom Hypodermic Injection. — Lantessen
reports (Journ. fur Kinderirankheiten, 1868, 217—
225), that he saw a child diein a few moments with
convulsions, after he had injected several drops of
liquor fervi sesquichlor., fornmevus maternus,  Dis-
section revealed large voagula in the roots of the
¢reat veins at the heart, and in the right auricle .
and ventricle. He supposes that a vein of some
size was wounded, and that the asiringent thus got
into the general circulation, coagulated the blood,
and finally produced paralysis of the heart. He'
reconmumends that the flow of blood inio neigbouring
venous plexuses should be prevented by pressure

“hen we perform this operation.—Aled. aud Surg.

Reporter,




. Rev. Jeremiah Day, former President of Yale

-repeated venesections, till he happened to meet

"+ Tt is propused by the New York Medical College
-to attend freely or for a moderate charge, persons

"srot able to secure regular attendance. —Medical and
“Surgical Reporter. ‘
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RevarEaBLE Crre ofF CoxsuuprioN.—The
Transactions of the Connecticat State Medical
Society contain a paper from Professor S. G.
Hubbart, of New Haven, in relation to the cure of

College, of tubercular consumption. President
Day, during early life, gave little promise of long !
life, and when, in 1789, in his sevententh year, ho
entered Yale College, he was soon compelled to
leave from pulmonary difficalty. e rallied, how-
ever, and was able to finish the course and graduate
in 1795. He was very feeble, however, for many
years. He became a clergyman, and in 1801 was
elected Professor of Mathematics and Natural
History in the college. But he could not under-
take the duties. An alarming hemorrhage of the
lungs prostrated him, which was treated ‘‘learn-
edly” by bleedings copious enough to have charmed
even Dr. Sangrado. He went to Bermuda, where
he was plied with digitalis o such an cxtent as
almost to take what little life was left. He came
bacdli to his native town, Washington, Connecticut,
to die.

He suffered from continued hemorrhage and

Dr. Sheldon, of Litchfield, whe had made the
treatment with iren a hobby. He expressed a be-
iief that Mr. Day could be helped. Though the
case was Tegarded as hopeles, the patient was placed
under the care of Dr. Sheldon, who treated him
with iron and caliszya bark, feeding him carefully
with wholesome food. Under this regimen he soon
exhibited indications of improvement ; and finally,
in 1803, returned home as oxe restored from the
dead, in suflicient vigor to be inaugurated in the
professorship. He never afterwards exhibited
symptoms of pulmonary disease, although he had
been affected by it for more than twelve years.
He lived till August, 1807, and was ninety-five
years old at the time of his death.

The cavity of therax was examined, to ascertain
the traces of his former malady. Only abouta
pint of serum wus found ; the lungs were every- |
where frec from tuberele, snd were apparently |
healthy. Inthe apex of cach Iung wasfound a
dense, corrugated circatrix an inch and ahalf, or |
more, in diameter.  Also, o third circular cicatrix |
on the left side of the left Inng, o few inches Lelow !

|

the apex, cach involving such adepth of tissuc as
to indicate that the vomicze of which they were the
renaing, had been large aud of long duration.
Both lungs were slightly adherentat the apex.

Here, then, remarks Professor Hubbard, was all .
that remained to mark the beginning, jrogress,
and cure of a case of tubzreular consumption, occu-
pying twelve years in its period of activity, and !

-with its incipient stage dating more than three- |
- quarters of a century. A legible record, surpassing
~in interest and importance to the human race those
“of the slabs of Nineveh, or the Runic inscriptions.—
* Med. Record.

A~

for women to educate a body of professional nurses

iiving in boarding houses and like places, who are

Turpentine as an Antidote to Phosphorus.—The
Archives Gén. de Medécine calls attention to the
custom of the workmen in a match factory at Staf-
ford, who apply phosphorus to the matches, of
carrying on their breast a tin cup containing essence
of turpentine. This precaution is said to be sui-
ficient to prevent any ill effects from the action of
the phosphorus. 1t was previeusly known that the
vapor of turpentine prevents the ignition, and even
the phosphorescence of phesphorus; but the prac-
tieal application of this knowledge is not so gener-
ally adopted as it should be.—2Aediwcal and Surgical
Reporter,

Herpes Zoster.—Moers (Deutsches Archiv fir
Klin. Mcd., iv. 249)) reports a case of herpes
zoster Dbilateralis of the lower exiremities, which:
occurred in a child fourteen months old. ‘The

- vesicles did not dry up as usual, but ran into bullke,

as ir pemphigus.
five weeks.
Wound of Pancrcas—B. G. Kleberg reporis
(Arch. fur Klin, Chirurgie ix. 523) a case of incised
wound of the abdomen which expused the pancreas.
The protruding portion was amputated, and the
patient recovered without any remarkable conse-
quences.—Med. and Swrg, Reporter.

The child fully recovered in

ANTIDOTE ForR CarBoric Acip.—Next to the
stomach-pump. in poisoning with this acid, the
best antidote is large doses of olive or almond oii,
with a litile castor-oil.  Oil is a svlvent, and there-
fore a diluent of curbolic acid, and may be vsed to
stop the corrosive etfect of the acid, when its action
on the skin is too violent.—Journal of Cutancous
Medicine.

A Clerieal Sirgeei.—Father Heylen, a Catholic
priest of Boon, in Belgium, performed the Ceesarian
operation on a young woman in order to baptize
the infant before it died. The mother appears to
have been livingwhen the operation was commenced, |
but both mother and child sncetmbed.  In his de-
fence the priest said that he performed the opera-.
tion in wbedience to the Qirect instructions of the!
arclilishop. These instructions are now to be can-
celled, and the clerical surgeon tried for murder.—
Med. & Sury. Reporter.

Di. Artaur E. Prrriconss, Superiniendent of
the Eastern Lunatic Asylum at Willimansburg, com-

‘ mitted suicide there on the morning of Nov. 28th,

by leaping from a window of the bailding, and
dashing out his brains. e was n distinguished
physician, and formerly a professor in the medical
college ot Richmond, His mind liad been unsettled
for some time past.—Medical and Surgical Reporter.

Exchanges.

Pacific Medical Journal,

New York Medical Jourual.
Nasheille Jowrial of Medicine.
Medical Newsand Library.
California Medical Gazette.
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Books received.
Anatomy and Histology of the Eye.—MEgrz.




